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‘Roche’ announces... 


GANTRISIN 


Here is antibacterial cross fire to check many 
systemic and local infections. Gantrimycin com- 
bines the modern, broad-spectrum sulfonamide, 
Gantrisin, with the new and dramatic antibiotic, 


oleandomycin 


Gantrimycin is effective against both gram-posi- 


tive and gram-negative organisms. Ot special 


significance . . . its antibacterial spectrum in- 
cludes staphylococci which display increasing 

; resistance to penicillin and most other antibiotics 


a timely and well calculated approach to the 


mounting problem of drug resistant pathogens 


Gantrimycin is well tolerated with little evidence 


x of cross resistance with most other antibiotics. 
Pach Gantrimvein tablet contains 333 meg Gantrisin 
and 75 mg oleandomycin (in the form of the phosphate 


salt): supplied in bottles of SO 


HOFFMANN . LA ROCHE INC e NUTLEY ec W. 


Gantrisin’ —brand of sulfisoxazole Gantrimycin™™ 


PLUS OLEANDOMYCIN 


slow the hasty heart 


Serpasil 


(reserpine CIBA) 


Many patients can benefit from the heart- 
slowing action of Serpasil. 


Those in whom tachycardia is deleterious 
are helped by its unique bradycardic effect. 
For Serpasil, apart from its antihyperten- 
sive action, prolongs diastole and allows 
more time for the myocardium to recover. 
Blood flow and cardiac efficiency are thus 
enhanced. 


Therapy with Serpasil is virtually free of 
dangers (heart block, cardiac arrest) and 
the disadvantages of “titrating” dosage 
heretofore encountered with bradycardic 
drugs. Side effects are generally mild and 
can be overcome by adjustment of dosage. 


Recommended initial dosage range for Ser- 
pasil in cardiology is 0.1 to 0.5 mg. per day, 
conveniently taken in a single dose. Rapid 
heart rate usually will be relieved within 
1 to 2 weeks, and suppression of tachycar- 
dia often persists after therapy is stopped. 
PPLIE Tas.ets, 4 meg. (scored) 

red mg. (scored) and O.1 mg fF 
g. Serpesil oer teaspoo PaRenTeRma 

2.5 Serpasi! per w MuLTrPLe 
5 mg. Serpesil per mi 
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dual action... 
relieves tension—mental an 


“notably safe 
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in arthritis, BUFFERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUuFFERIN will allow proper flexibility for individual dosages. 

... BUFFERIN is more economical for the arth- 

ritic who requires a long period of medication. 

... BUFFERIN contains no sodium, thus mas- 

sive doses can be safely given without fear of 

sodium accumulation or edema. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL®—in one tablet) 


relief thr e Gl. tr 


rapid, prolonged relief roug! t tl t 
with unusual freedom from antispasmodic 
and anticholinergic side effects 
One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 
contains 50 mg. of Dactil, the only brand of N-ethy!-3-piperidy! 
LAKESIDE diphenylacetate hydrochloride, and 5 mg. of Piptal, the on/y brand 
of N-ethyl-3-piperidyl-benzilate methobramide. 
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STERANE*can'’t improve his gambit, help him castle or assure a 
checkmate...but STERANE can check asthmatic bronchospasm, 
dyspnea and wheezing to help your patient move about freely in 
almost any pastime or profession with minimum discomfort or 
restriction. Most potent corticoid, STERANE (pre dnisolone) is 
supplied as white, scored 5 mg. tablets (bottles of 20 and 100) 
and pink, scored 1 mq. tablets (bottles of 100). 


(Pfizer PFIZER LABORATORIES Division, Chas Pfizer & Co., Inc. Brooklyn 6, New York 
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FIRST...the master key 
to successful 
antifungal therapy... 


MYCOSTATIN 


(Squibb Nystatin) 


SPECIFIC FOR LOCALIZED 
CANDIDA ALBICANS INFECTIONS 


NOW ...another special key to therapeutic response... 


particularly formulated for Candida albicans infections 
of the skin manifested as diaper rash, genitocrural eruptions, 
intertrigo and interdigital lesions, including athlete’s foot. 


Prompt antifungal action 
Rapid symptomatic relief 
Soothing and healing 
Virtually nontoxic and nonsensitizing 
Extremely well tolerated 
Easy to apply 
Therapy schedule: Each gram of purified tale base contains 100,000 units of Mycostatin. Apply 


Mycostatin Dusting Powder directly to mycotic lesions two or three times daily until healing is 
complete, In athlete's foot, dust freely on feet and in shoes and socks or hose. 


Supply: One-half ounce plastic squeeze bottles. Stable for 24 months at room temperature. 


Also available; Mycostatin Vaginal Tablets, Mycostatin For Suspension, Mycostatin Ointment, 
Mycostatin Oral Tablets. 


Squibb Quality —the Priceless Ingredient 
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a circulatory 
and respiratory 
stimulant... 


ORAL SOLUTION 


(nikethamide CIBA) 


Clinical experience over many years has shown that Coramine 
Oral Solution is useful as a circulatory and respiratory stim- 
ulant for asthenic or elderly patients. It has been reported 
that Coramine Oral Solution may be beneficial in patients 
with coronary occlusion, in whom it appears to improve col- 
lateral circulation in the infarcted area and to stimulate the 
respiratory center.’ Being noncumulative and having low 
toxicity, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation developing. 


Dosage: 3 to 5 ml. 3 to 5 times a day — diluted, if desired, with water. 


supPLiep: Coramine Oral Solution, a 25% aqueous solution of niketha- 
mide; bottles of 1 and 3 fluidounces and bottles of 1 pint. Also for intra- 
venous or intramuscular use: Ampuls, 1.5 ml. and 5 ml.; Multiple-dose 


Vials, 20 ml. 


1. Carey, L. S.: Delaware M. J. £1:229 (Oct.) 1949. Cis A 
SUMMIT, N. J. 
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>> Off the Record 


Treatment—Successful! 

Many years ago a rather garrulous 
husband brought his wife to the office 
and proceeded to tell me all about het 
troubles. It appeared that there had 
been some irregular menstrual bleeding. 
and | performed the usual pelvic ex- 
amination. The 
had followed his wife right into the 


examining room where the chatter con 


husband, of course. 


tinued uniterrupted. 
After 


and prescribing, | dismissed the patient 


completing the examination 
with a feeling of relief. 

Three hours later I was busily engaged 
with another patient when the phone 
rang. My friend, the husband, was on 
the other end. He wanted to know how 
long he was to leave that “Thing” in 
his wife. 

| had failed to 
Graves Speculum. The thought hit me 
like a ton of bricks. And the lady and 


her husband had walked home. a dis- 


remove the large 


tance of two blocks. 

There wasn’t much | could do. I told 
him that I thought another hour would 
be enough, and also that | was sorry | 


had forgotten to give him those instruc 
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True Stories From Our Readers 


tions when he was at the oflice 


My man brought the speculum to the 
office the next morning. | heard that he 
had no difficulty at all removing it. In 
parting he told me that the treatment 
had made his wife feel so much better 


Anonymous 


Suggestion Please! 
After 


building, we had a new telephone num 


moving into our new office 
her whic h previously had be longed lo a 
florist. W hen our receptionist answered 


“We 


the phone one day. a man said 
have been married 25 years, what can 


you suggest?” 
M.D 
Mich 


L.A.D.. 
Kalamazoo 


Tongue Twister 


recommended a glycerine 


tory to one of my patients for her con 


stipated infant. She demurred saying 
that she surely did hate to use “those 
suppagatories on her children 

G. G., MLD. 


Birmingham, Ala 
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CONFIRMED THERAPEUTIC UTILITY 


Pro-Banthine 


‘proved 


almost invariably effective 


in the relief of ulcer pain, 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility.” 


“Our findings were documented 
by an intensive and personal ob 
servation of these patients over a 
2-year period in private practice, 
and in two large hospital clinics 
with close supervision and satis 
factory follow-up studies.”* 
Among the many clinical indi 
cations for Pro-Banthine (brand 
of propantheline bromide), peptic 
ulcer is primary. During treat 
ment, Pro-Banthine has been 
shown repeatedly to be a most 
valuable agent when used in con- 
junction with diet, antacids and 
essential psychotherapy 
Pherapeutic utility and effec 


tiveness of Pro-Banthine in the 
treatment of peptic ulcer are re 
peatedly referred to in the medical 
literature 


Pro-Banthine Dosage 
Ihe average adult oral dosage of 
Pro-Banthine is one tablet (15 
mg.) with meals and two tablets at 
bedtime 

G. D. Searle & Co., Chicago 80, 
IHinois. Research in the Service of 
Medicine 
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Potent androgenic effects the easy way 


Metandren Linguets ~ which are buccally or 


sublingually absorbed — provide virtually the therapeutic equivalent of intra- 
muscular androgen without painful injections, local reactions, skipped doses or 


4 lost working hours. 

INDICATIONS: in males Male climacteric * Impotence + Angina pectoris 
‘ in females Menopause + Frigidity + Premenstrual tension 
and dysmenorrhea Functional uterine bleeding 

‘s in both males and females 7o aid in correcting protein 


é depletion and chronic debility after: severe injury, prolonged 
2 illness, severe malnutrition, severe infection, 


METAN (methyitestest s.P BA) 
LINGUETS® (tablets absore CiGA) 


SUMMIT, N. J 
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OFF THE RECORD 


In Love Again? 


I received a phone call from a woman 
one day and this was the conversation: 


Doctor, my daughter has 


What shall I do for 


Woman: 
Romantic Fever. 
her?” 

Reply: “How old is she?” 

“21 vears old”. 

“What do 


Fever?” 


you mean by Romantic 
“Oh, she has fever, aches, pains and 
swelling in her joints. 
“Oh, Rheumatic Fever.” 


D.G., M.D. 
Springfield, Mass. 


you mean 


The Practical Joker 

A patient’s wife called to say that her 
husband had fainted in the bathroom. 
Realizing his condition, | suggested that 
take 


immediately to the hospital where I'd 


she call an ambulance and him 
wait for him. 

When the ambulance men came into 
the bathroom, the patient suddenly re- 
vived and asked, “Who are you?” 

The ambulance driver replied, “We're 
the undertakers.” 

With that the patient fainted again! 

N.L.S., M.D. 


Fort Wayne, Ind. 


Licensure Problem 

A new mother brought her baby to 
the office for its first check-up and asked 
if it was alright for her to drive a car 
now. “Sure,” I said, “if you have a 
driver’s license.” 


W.C.LF.. M.D. 
Walnut Grove, Minn 
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Just Call Him “Mercury” 

A few years ago an excited mother 
called me on the phone and said she 
was greatly perplexed and could | come 
right over. She had put a thermometer 
in the mouth of her 12-year-old boy who 
was sick and lying on the couch. When 
she came back to get the thermometer, 
it was not there. The mother asked what 
he had done with the thermometer. 

“You mean that thing you put in my 
mouth?” the boy replied. 

“Yes,” 


“I swallowed it.” 


said the mother, “where is it?” 


The mother told me she had looked 
all over for it but to no avail. 

I went to see the boy and was con 
vinced he was telling the truth. An x-ray 
The 


thermometer lying in the stomach. After 


was advised, x-ray showed the 


waiting two days to see if the boy would 


pass it or spew it out in Jonah-fashion 


x-rays were again taken and showed our 
object of concern resting quietly in the 
stomach. 

Surgery was then resorted to, and the 
thermometer was removed and regis 
tered 108°. The boy 


ful recovery and was none the worse off 


made an unevent 


for his extraordinary appetite 


Anony mous 


Beyond Help 

My patient just called to cancel her 
appointment to come into the office or 
for me to see her at home because she 
was too ill and asked if I'd mind waiting 


to see her until she got better. 
M.J.R., M.D. 
Miami, Fla. 
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replacing 
it 


KOAGAMIN 


parenteral hemostat 


controls and prevents blood loss 


Saves patients from the necessity of transfusion in many cases,' 
by providing rapid, safe* hemostasis systemically. Avoids trans- 
fusion hazards (death 1: 1000 to 1:3000, jaundice 1:200).? 


Saves blood in various types of hemorrhage...safely...by acting 
directly on the last phases of the clotting mechanism. 


Saves time in office and operating room by stemming capillary 
and venous bleeding and preventing hemorrhage. 


1, Joseph, M.: Control of Hemorrhage —or Transfusion, Am, J. Surg. 87:905, 
1954. 2. Crisp, W. E.: Editorial; One Pint of Blood, Obst. & Gynec. 7:216, 1956. 


KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral 
use, is supplied in 10-cc. diaphragm-stoppered vials. 


*no untoward reaction—including thrombosis—ever reported in 18 years of 
clinical use. 


CHATHAM PHARMACEUTICALS, INC +» NEWARK 2, NEW JERSEY 


) Distributed in Conedo by Avystin Lab- 
oratories, Limited, Guelph, Ontario 
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... bactericidal 


For infected, or potentially infected, inflammatory 


conditions of the eye (anterior segment), ear and skin 


VIRTUALLY NON-SENSITIZING 


CORTISPORIN’ OINTMENT 


Each Gm. contains: ‘Aerosporin™® Sulfate Polymyxin B Sulfate 5,000 Units; 
Bacitracin 400 Units; Neomycin Sulfate 5 mg.; 


Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in applicator tip tubes of % oz. and \% oz. 


CORTISPORIN’ OTIC DROPS 


Each ce. contains: ‘Aerosporin™® Sulfate Polymyxin B Sulfate 10,000 Units; 
Neomycin Sulfate 5 mg.; Hydrocortisone (free aleohol) 10 mg. (1%). 


Available in sterile dropper bottles of 5 cc. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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The synergistic action of Nembutal” 
and reserpine in Nembu-Serpin helps 
you avoid prolonged waiting for a cu- 
mulative response to reserpine alone. 


Patients experience a new sense of calm 


701000 


and well-being from the very first day 
of Nembu-Serpin treatment. 

And fast-acting Nembu-Serpin makes 
lower reserpine dosages effective, re- 
duces the incidence of side effects. Com- 


WA ¢ Z \ 
F 


~ 2 


bines 30 mg. Nembutal Calcium and 
0.25 mg. reserpine. 


for milder cases/for maintenance therapy: 
Nembu-Serpin is also available in 1/2 strength, 
combining just 15 mg. Nem- 


butal Calcium and 0.1 mg. Obbott 
reserpine in each Filmtab. 


-Nembu- Serpin 


Fam sesled teblets 


 Calmer days...more restiul ni | 
beginning first day of treatment | 
Ai \ | 
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WHICH IS YOUR DIAGNOSIS? 


1. Congenital lues 
2. Scurvy 
3. Rickets 


1. Cooley's Anemia 


(Answer on page 
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In angina pectoris... the use of 
nitroglycerin is comparable to calling 
the fire department: essential, but far 
less desirable than preventing the crisis 
in the first place 


The continued routine administra 
tion of Choledyl often makes such 
prevention possible 1.2 Choledyl ther 
apy usually results in fewer attacks of 
pam . less severe attacks... in 
creased working Capacity... and 
partial or total discontinuance ol 
nitroglycerin.) 


In chronic asthma, too, acute 
attacks can often be prevented with 
systematn long-range administration 
of CholedylL. In chronic bronchitis and 
emphysema, Choledyl relieves the 
state of bronchospasm . . reduces the 


occurrence of acute episodes . . . and 
lessens the need for aerosol broncho- 
dilators.4 


In both indications, Choledyl is com 
patible with emergency therapy; it can 
be given for indefinite periods without 
losing its effectiveness.2.% 


Dosage suggested —initial, to determine 
patient response: 200 mg. q.i.d.; mainte 
nance range: 100—400 mg. q.id 


Supplied: tablets of 200 mg. (yellow) and 
100 mg. (red) in bottles of 100, 500 and 
1,000 


References: 1. Grossman, A. J., ef al.: Internat. 
Rec. Med 167:263 (May) 1954. 2. Katz. 8.. and 
Mast, G. W.: J. Am. Geriatrics Soc. 4°251 (Mar.) 
1956. 3. Aravanis, C., and Luisada, A. A.: Ann 
Int. Med. (June) 1956. 4. Katz, S., and 
McCormick, G. Internat. Rec. Med. /467:271 
(May) 1954. 5. J.A.M.A, 160:467 (Feb. 11) 1996 


CHOLEDYL 


effective... 


(choline theophyliinate) brand of oxtriphylline 


well-tolerated ... oral xanthine therapy 


Nepera Laboratories Div., Yonkers, N.Y. 


) (4 
forestalls the crisis episode 
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(brand of phenmetrazine hydrochloride) 


“...a highly effective and safe appetite suppressant...” 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.? It is singularly free of tendency to 
produce serious side actions, as well as stimulation.’ PreLuoin imparts a 
feeling of well-being that encourages the patient to cooperate willingly in 
treatment.'? 


The reduced incidence of side actions with Pre_uoin makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated. 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PreLuoINn 
should not be given to patients with severe hypertension, thyrotoxicosis or 
acute coronary disease. 

(1) Holt, J. O. S., Jr: Dalles Med. J. 42:497, 1956. (2) Gelvin, E. P.; McGovock, T. H., ond Kenigsberg, 5 
Am. J. Digest. Dis. 1: 155, 1956. (3) Notenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956 


Pesi.uoin® (brand of phenmetrazine hydrochloride). Scored, squore, pink tablets of 25 mg Under license fron 
C. H. Boehringer Sohn, Ingelheim 


G E I G Vv Ardsley, New York 


specifically for reduction of overweight 
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IN CONSTIPATION CORRECTION 


stool 


softening 


synergized 


(Diocty! sodium sulfosuccinate and diace,” Blair) 


In recent clinical evaluations of tsavoxo, 1143 patients 
were treated for acute, chronic or severe constipation. 
With 89.6% of the cases, isanoxor effectively provided 
soft, well-formed stools for easy evacuation—demon- 


strating superiority in... 


comrort —because dioctyl sodium sulfosuccinate 
reduces surface tension (1) allowing moisture to soften 
the stool, (2) dispersing Diace,* the peristaltic “prune- 
factor,” over the bowel mucosa. 


convenience —because peristalsis is synergistically 
but gently stimulated by the sublaxative dosage of 
Diace, stool softening is accelerated, moisture permea- 


tion increased. 


controt—because gentle bowel action completes 
softening and induces morning-after evacuation of soft 
stools without undesirable side effects. 

For your own clinical evaluation of this new activity in constipation 
correction, requests for IsADOXxoL samples and information will receive 


prompt attention through the Medical Director, Blair Laboratories, 


Short Hills, N. J 
Blair 


BL A! R inc | SHORT HILLS. NEW JERSEY 
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A Turn for the Worse 


It was a bright, moonlit night in 
August, 1952. 
from Nebraska, were driving home from 


Two brothers, farmers 
Minneapolis. They were forced off the 
highway on a curve by another car, go- 
ing at great speed. Their sedan over- 
turned and came to rest on its left side 
in @ grassy, wooded spol just off the 
road. The brothers were uninjured. 

The driver climbed out of the door on 
the right side, and assisted his brother 
out after him. When they surveyed the 
damage, they were very surprised to find 
the legs of a man protruding from under 
their car! They were unable to lift the 
car, and in near panic they went to 
the highway to seek help. One 
car almost ran 


over them. Fi- 


nally, a truck 
driver stopped 

then others, 
and soon the 
car was right- 
ed. The man 
under the cat 
was found to 
be dead. 

As the coro- 
ner, | was 
called upon to 
conduct an in- 
vestigation, 


which an- 


swered the obvious questions. It was 
that the 


vagrant who had prepared a bed of 


apparent dead man was a 
newspapers in the grass alongside the 
highway and had gone to sleep, face 
down. No found at 


autopsy. The victim had been simply 


fractures were 
smothered to death by the car thet had 
by chance landed upon him. 

A small bag, containing his meager 
belongings and three cents, was found 
side. No 


located, so he was buried in potter's 


by his relatives could he 
field, an unfortunate victim of a freak 


accident. 
Belleplaine, Minn 
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IM DIABETES MELLITUS: 


New clinical reports raise hopeful questions: 


HIGHLIGHTS OF CLINICAL REPORTS'* 


SCOPE OF STUDY. Approximately 200 patients with diabetes mellitus 
were followed clinically for nearly two years. In addition, laboratory 
studies were done on 25 of the 200 patients, selected at random. 


BASIC PROGRAM. As outlined by Lowenstein, his program employs 
four lines of defense: (1) a prescribed diet of high-protein, low-fat 
content, fortified by gelatin and brewers’ yeast, and divided into 6 
feedings; (2) Entozyme tablets, to assure full protein digestion and 
assimilation; (3) a ‘‘reasonable’’ degree of hyperglycemia, permissi- 
ble or actually encouraged; (4) insulin, as necessary to prevent aceto- 
nuria, or to correct it if it occurs. 


DIETARY PRINCIPLES. All of the Lowenstein diets, from 1500 to 2500 
calories, contain a minimum of 125 Gm. of protein, and a maximum 
of 45 Gm. of fat. Caloric differences are made up in carbohydrate. 


CLINICAL RESULTS. “‘Marked"’ improvement was manifest in all 200 
patients. A number of patients previously unemployable because of 
their diabetes returned to work. Cases of diabetic acidosis declined 
from 23 to 3 in before-and-after 2-year periods. 


Of the 93 patients controlled by insulin at the start of the study, all 
noted ‘‘significant’’ decreases in insulin requirements. In 48, it was 
possible to discontinue insulin altogether, ‘‘without complications.” 


No cases of diabetic neuritis developed. Susceptibility to infection 
proved ‘‘no greater’ than among non-diabetics. No new cases of reti- 
nitis developed. 


LABORATORY FINDINGS. Among 25 patients subjected to laboratory 
tests, 10 had “‘‘significant’’ albuminuria at the start of the study. 
After 1 year, 2 cases showed traces only. 


Serum cholesterol levels dropped to normal in all cases in which they 
had been elevated at the start of the study. 


1. Lowenstein, B. E: Report presented before Southern Medical Association, 
Washington, 0.C., Nov. 12-15, 1956 


2. Lowenstein, B. E: American Pract. & Digest Treat. 7:1465, 1956 


Available on request: Copies of Lowenstein report, together 
with sample menu plan and instructions to patients. 


Can an adequate & 
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“augmented by Entozyme, 


in a preliminary report on 25 cases, pub- 
lished in American Practitioner and Digest 
of Treatment (September, 1956), and in a 
more comprehensive report on 200 cases, 
presented at the Washington Meeting of the 
Southern Medical Association (November, 
1956), Lowenstein submitted significant 
answers to these questions. The highlights 
of his study are briefly reviewed at the left. 


What clinical results were achieved under 
Lowenstein's diet-plus-Entozyme regimen? 
“Marked” clinical improvement in all 200 
cases'... reduction of insulin require- 
ments in 48.4% of insulin-controlled 
group' .. . discontinuance of insulin en- 
tirely in 51.6% of insulin-controlled group.' 


ls Entozyme an insulin substitute? 

No. It is a replacement of natural digestive 
secretions, releasing 250 mg. of pepsin in 
the stomach from its gastric-soluble coat- 
ing, and 300 mg. of pancreatin and 150 mg. 
of bile salts in the upper intestine, from its 
enteric-coated core. 


What role does Entozyme play in the treat- 
ment of diabetes mellitus? 

It is suggested that, by promoting full diges- 
tion and absorption of protein, Entozyme 
helps to make available the full metabolic 
activity of protein, aids in restoring nitro- 
gen balance, and encourages the pancre- 
atic islet cells to secrete insulin in greater 
amounts. 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


— 
arte 
lead to general clinicalimprovement? 
a 
 «..reduce the incidence of diabetic complicatic 
€ 
««.reduce the requirement for exogenous insulin? 
iit: 


and tension in 
everyday practice 
@ well suited for prolonged therapy 
@ well tolerated, relatively nontoxic 


@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or 
nasal stuffiness 


for anxiety 


@ chemically unrelated to phenothiazine compounds and rauwolfia derivatives 
@ orally effective within 30 minutes for a period of 6 hours 


anxiety and tension states and muscle spasm 


THE ORIGINAL MEPROBAMATE 
Viltow 
AV 
dicarbamate — 


U.S. Patent 2,724,720 
Tranquilizer with muacle-relaxant action 


DISCOVERED AND INTRODUCED 
BY \.) WALLACE LABORATORIES, New Brunswick, N. J. 


SUPPLIED: 50 tablets) 
00 mg. scored tableta STA" DARD 
Soo mg. sugar-coated tablets 
USUAL DOSAGE : One or two 400 mg. tablets t.i.d. 400 mn, 
MEPROBAMATE MOLECULE TASLETS 


Literature and Samples Available on Request 
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Edited by Ann Picinich, Member of the Bar of New Jersey 


\ former paying patient at the hos- 
pital had been on two occasions neg- 
ligently permitted to fall out of bed, 
thereby suffering injuries. In an action 
to recover for these injuries, the trial 
court upheld the immunity of the hos- 
pital from liability and dismissed the 
action. Appeals were taken until the 
case reached the highest state court. 

The rule is that a charitable institu- 
tion is not liable for injuries resulting 
from the negligence of its employees, 
except as to strangers to the charity o1 
where there has been a negligent selec- 
tion of the employees causing the in- 
This 


marily in the public policy of the state 


jury. immunity is founded pri- 
to encourage and safeguard charitable 
‘ iterprises. 

Counsel for the patient contends that 
the necessity for immunity granted to 
non-profit: hospitals no longer exists. 
Hospitals are provided with a much 
broader base of payment for services 
rendered than they enjoyed when the 
rule of immunity 
was established. 
\id programs, re- 
sulting from the 
social conscious- 
ness of present day 
government, pro- 
many in- 
for the 


payment of 


vide in 
stances 
hos- 
pital bills for bene- 
ficiaries. Hospitali- 
zation insurance 
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has been estimated to have paid for ap- 
one-half of — the 


charges incurred by patients in Ameri- 


proximately gross 
can hospitals in 1955. Immunity from 
liability is no longer necessary to pro- 
tect the funds of a charity; liability in- 
obtained. Charitable 


surance may be 


organizations must carry insurance to 
guard against liability to strangers. Add- 
ing beneficiaries cannot greatly increase 
the risk or the premium, and will pro- 
tect the rights of the injured party. 

Counsel for the hospital takes the 
position that a change in public policy 
on this question is not to be made by 
the Court, but by the Legislature if it 
so desires. The decision of the Court 
cannot logically be circumscribed to be 
applicable to hospitals alone; it vitally 
affects the hundreds of charities operat- 
ing in the state, without an opportunity 
to be heard. If public policy demands 
a change in the law, it is for the Legis- 
lature to enact such a change into law 
after full hearings in which the repre 
sentatives of all communities and chari- 
ties affected may be heard. 

How would you decide? 


(Answer on page 170a) 
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in urinary tract 
infections of pregnancy 
delay is dangerous... 


“Approximately one-half of the patients have 
some permanent damage to the urinary tract. oti 


4 
BHO) min. 
antibacterial 

concentrations in urine 


wee. 
turbid urine frequently clear 


~, 
days 


FURADANTIN’ KS 
OOO 


Specific for genitourinary tract infections AVERAGE FURADANTIN DOSAGE: 100 mg 
- rapid bactericidal action against a wide q.i.d. with food or milk. Continue treat 
range of gram-positive and gram-nega ment for 3daysafter urine becomes sterile 


tive pathogens and organisms resistant to 
suPPLIED: Tablets, 50 and 100 mg 
other agents + negligible development of Oral S ‘ 
ral Suspension (25 m ver 5 ce. tep.). 
nontoxic to kidneys, liver and blood REFERENCES. |. Rives, H. Texas J. M. $2224, 1956 
2. Diggs, E. S.; Prevost, E C., and Vaideras, 1. G.: Am 
Obst. 71.399, 1956. 3. Macleod, P. F.. et al. Inter 
nancy? nat. Rec. Med. 169.561, 1956 


forming organs + safe for use in preg- 


NITROFURANS 
a new class of antimicrobials—neither antibiotics nor sulfonamides 
EATON LABORATORIES ) NORWICH, NEW YORK 
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; FOR RAPID ERADICATION OF INFECTION 


allergic 
eczemas 


Meti-Derm CREAM 0.5% 


(MeTicorTecone, free alcohol) 


Meti-Derm OINTMENT 0.5% 


with Neomycin 


each in 10 Gm. tubes 


4 
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excellent response in eczematous dermatoses 


Meti-Derm CREAM 0.5% 


(METICORTELONE, free alcoho!) 
water washable — stainless 
benefits allergic dermatoses, usually without irritation 


Meti-Derm OINTMENT 0.5% 


with Neomycin 
5 mg. MeTiCcoRTELONE and 5 mg. Neomycin Sulfate 
advantageous when infection is present or suspected 


Each in 10 Gm. tubes 


brand of prednisolone topical. 
brand of prednisolone. 
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‘RACTOEFORT 


L-lysine + vitamins + minerals 


this baby needs help 


If he turns his back on food, the infant can 
neither gain weight nor grow properly. 
Efficient protein synthesis requires all the 
essential amino acids, simultaneously, in the 
correct proportions. 

But many foods in the infant diet are rela- 
tively deficient in lysine, compared with 
meat protein. 

Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 


Persistent anorexia calls for 
nutritional support with Lactofort 


This complete nutritional supplement helps 
to restore normal growth and perk up lazy 
appetites in infants with anorexia and im- 
paired nutrition. It supplies physiologic 
amounts of L-lysine to raise the biological 
value of milk and cereal to that of high- 
quality animal protein. In addition, Lacto- 
fort provides generous amounts of iron, 
calcium and all the essential vitamins 


Reference: Williamson, M. B., in Albanese, A. A., et 
al.: New York State J. Med. 55:3453, 1955 


a dry powder... stable .. . odorless .. . tasteless . . . readily soluble 


first with lysine WHITE LABORATORIES, INC. « Kenilworth, New Jersey 


to restore [ppetite and Promote weight gain 


WORTH YOUR INVESTIGATION 


THE ,DIAPHRAGM 
WITH THE 


CONTOURING 


SPRING (ARCING TYPE) 


SIX REASONS WHY 
PHYSICIANS ARE RECOMMENDING ovo Plax 


1. Expressly designed to assure your patient ease of insertion and auto. 
matic placement 


Conserves physician s time by reducing fitting and instruction period. 


Patients learn faster and develop greater confidence because of the ease 
~\ with which they learn to place and use the diaphragm 


Affords greater patient protection by locking in spermicidal lubricant 
\ and delivering it directly under and next to the os uteri 


w 


Folds behind pubic bone with suction-like action forming a more 
effective barrier 
6. Simple to remove 


When compressed, diaphragm forms into semi-curve or half-moon shape 
(Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 


Zs a = (Fig. 2) without any difficulty. No mechanical inserter or introducer requir 
YY ed (see Fig. 2) since the KORO-FLEX will not buckle or butterfly in form 
KORO. FLEX (contouring) Diaphragm is ideal, not only where ordinary 
my / coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
- as well 
fIG @ May be used tn cases of mild prolapse, cystocele or rectocele 
Suggest the convenient economical 
KORO-FLEX COMPACT 60-95 mm 
- Senitery plestic beg with ripper closure 
\ Diephragm, tube KOROMEX Jelly (3 
y) / Available at all prescription pharma 
be cles. Write for descriptive literature 


Holland -Rantos Co., Inc. Manufacturers of KOROMEX Products, New York 13, N. Y. 
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Meti-steroid benefits are potentiated in gy 


\ METRETON 


\ STEROID — ANTINISTAMINE COMPOUND 
TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort 
vitamin C without jitters or rebound 4 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 


Because edema is unlikely with the tablets and sympathomimetic 
effects are absent with the spray, MeTRETON Tablets and Nasal Spray 
afford enhanced antiallergic protection in vasomotor rhinitis 

and all hard-to-treat allergic disorders—even in the presence of 


cardiorenal and hepatic insufficiency 


COMPOSITION AND PACKAGING 
Each Metreton Tablet contains 2.5 mg. prednisone, 2 mg 7 
chlorprophenpyridamine maleate end 75 mg 
ascorbic acid. Bottles of 30 and 100 
Each cc. of Metreton Nasal Spray contains 2 mg. (0.2%) q 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 


gluconate in a nonirritating isotonic vehicle 


Plastic squeeze bottle of 15 cc. 


/ “T have used meprobamate in my 
general psychiatric practice since April, 1965, 
and believe it to be {a| drug ot choice for 
relief of tension, anxiety and insomnia.” 


the patient [taking Miltown] 
report never describes himself as feeling detached 
: or ‘insulated’ by the drug. He remains... 
in control of his faculties, both mental 
QO] and physical, and his responsiveness to other 


persons is characteristically improved.” 


*/ “Of special importance is the fact 
that Miltown does not appear to affect 
autonomic balance— which in alcoholics is 


often unstable . . . 


“+ “The {relative} absence of toxicity, 
both subjectively and objectively, is 
an important feature in favor of Miltown. 
In addition, there were no withdrawal 
phenomena noted on cessation of therapy, 


whether it was withdrawn rapidly or slowly.” 


““Miltown is of most value in the 
so-called anxiety neurosis syndrome, especially 


when the primary symptom is tension 


Miltown is an effective dormifacient and 
ippears to have advantages over the 
conventional sedatives except in psychotic 

- patients. It relaxes the patient for natural 


leep rather than forcing sleep 


Miltown 


THE OF IGINAL MEPROBAMATE 


discovered and introduced 


by Wallace Laboratories, 


Literature and Samples Available on Requeat 
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Photographs with brief description of 
your hobby will be welcomed. A beau- 
tiful imported German apothecary 
jar will be sent to each contributor. 


MUSIC AS A HOBBY 


Approximately two years 
ago, following a gastric ulcer, 
I returned to my previous oc- 
cupation . . . only this time as 


a hobby. 


At present, | play in a dance Dr, Eskridge at the mike 
band every Saturday night and at the drums 
while a friend covers my prac- 
tice from 8:00 P.M. to 2:00 
A.M. As an amateur, I act in 
the capacity of “utility man”: 
vocalist (my original job), 
bass, drums, and front man. 
On occasion, play special 
jobs, such as T.V. or radio 
spots, when we're having drives 
to raise money for Multiple 
Sclerosis, ete. 

Needless to say. | can’t ree- 
ommend music, as a hobby, too 


highly. Personally. feel it 
r 


saved my stomach! 


Verne V. Eskridge, M.D. 
Owensboro, Kentucky 
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for faster and higher 


now ...the new phosphate 


the broad clinical spectrum of Sumycin 


Gram Negative Bacteria 


Large Viruses) Rickettsias Proteus Shigella | Salmonetiia Coliforms Hemophilus 


Minimum adult dose: 1 capsule q.i.d. 
Each Sumycin capsule contains the 
equivalent of 250 mg. tetracycline 
hydrochloride. Bottles of 16 and 100. 


Sau ine Squibb Quality— 
18 TRADEMARK IBB the Priceless Ingredient 


| 


Squibb Tetracycline Phosphate Complex 


against pathogenic organisms 


Neisseria Streptococci Staphylococc! Pneumococci Spirochetes 


eSUMYCIN 
eSUMYCIN 
eSUMYCIN 
eSUMYCIN 


Gram Positive Bacteria 


Endamoeba 


histolytica Actinomyces 


the new phosphate complex of tetracycline 
a single antibacterial antibiotic 
a well tolerated antibiotic 


a true broad spectrum antibiotic 


| 
| — 
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EASE OF EVACUATION PRIME IMPOR 
ance TO YOUR cONSTIPATED paTiENtS- 
yERACOLATE TABLET was A 
| 4 GENTLE: ACTION, 
wances BILE crow THROUGH 
pact. THUS gat 
| ANP apsonPTioNn ARE 
ARE AND 
| pEFECTIVELY, 
STANDARD LABORATORIES, inc. + MORRIS piatns. 


As with mother’s milk... 


Carbohydrate 


As with breast milk, S-M-A provides 


true physiological carbohydrate 

as the natural carbohydrate for infants, 
S-M-A has no vegetable sugar. 

Its only carbohydrate is lactose— 

the sugar of milk. In amount also, 

S-M-A carbohydrate (7%) is closely adjusted 


to the average quantity in human milk. 
For free distribution to expectant mothers in your practice, 
Wyeth offers a Mother's Gift of S-M-A (Liquid or Instant Powder), 


For your supply, write on your prescription pad to 
Wyeth Laboratories, Department M, P.O. Box 8299, 


Philadelphia 1, Pa. 
S-NI-A 


Concentrated Liquid 
instant Powder 


[yesh | 


for sound infant nutrition Philadelphia |, Pa 


Even stubborn 


trichomoniasis yields... 


because Tricofuron 


is effective 


during menstruation, 


the critical time 
for therapy. 


Recurrences of trichomoniasis “are most likely 
to follow the menstrual period.”! 

“Over and over again today patients are seen 
with what is said to be an intractable, treatment- 
resistant Trichomonas infestation, but history- 
taking often reveals that such patients have never 
had treatment prescribed during any menstrual 
period.”* 

Menstrual blood in the vagina “forms an ex- 
cellent medium for the rapid multiplication of I 
vaginalis”® and “lowers the acidity of the vagina 
and hence there is a tendency to recrudescence 


{of trichomoniasis] at that time.”* 

Iricofuron is powerfully trichomonacidal 
“even in the presence of vaginal debris and men- 
strual blood.’ 


For 44 of 48 patients: lasting cure was obtained 
with a single course of Tricofuron therapy 


Vaginal Suppositories —for home use—each morn- 
ing and night through one cycle, including the im- 
portant menstrual days. Contain 0.25% Furoxone® 
(brand of furazolidone) in a water-miscible base. 
Box of 12, each sealed in green foil 


Vaginal Powder —for office use—applied by the 
physician at least once a week, except during men- 
struation. Contains 0.10 Furoxone in an 
powder base of lactose, dextrose, citric acid and a 


silicate. Bottle of 30 Gm 


acidic 


References: |. Bernstine, J. B., and Rokoff, A. E.; Vaginal inte 
ntestations and Discharges, New York, The Blakiston Company, in 
1953, p. 235. 2. Overstreet, Ww Arizona 10.38 

1 Schwortz Obst. Gyn N Y. 73 1956. 4 sser 
Diseases of Women, St. t +, The C.V. Mosby Compony, 1953, p. 292 


EATON LABORATORIES e NORWICH, NEW YORK 


Nitrofurans—a new class of antimicrobials—neither antibietics nor sulfonamides 
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Medical Teasers 


A Challenging Crossword Puzzle for the Physician 


(Solution on page |58a) 


HORIZONTAL 


|. Any intestinal disease 

8. The antiemetic root of 
Cyperus articulatus 

12. A pungent, oily anodyne 
liquid 

13. Pertaining to the eye 
(suffix) 

Hyperopic astigmatism 
(abbr.) 

A passageway in the body 

17. A mental image or picture 

18. Meta! (symb.) 

19. The least refrangible color 
of the spectrum 

2|. Mercury (abbr.) 

22. First part of another name 
for Torticollis (pl.) 

23. Experimental Anima! 

24. Nervous disease of Siberia 

26. A glucoside from parsley 

28. Stupor 

29. A disease induced by eat 
ing Astragalus Mollissimus 

Advanced in life 

32. Locomotor Atazia 

34. Capacity of Stomach to 
Grasp Food 

37. Otolaryngology (abbr.) 

38. Element ound in gado- 
linite (symbol!) 


Jog 
4) Cavity (suffix) 
43. That is (L. abbr.) 
“4. Shavings (ebbr.) 
44. Crude 
49. Mental imeges 
Relating (abbr.) 
52. The genital organs 
4. Spleen 
55. 1.056 U.S. quarts 
57. Cereal 
59. Sweet Potato 
60. Soft Murmurs 
6!. Element found in cerium 
minerals (symbol!) 
63. Peda| Digit 


65. Threadlike outgrowth from 
the skin 

66. Strong Zephyr 

68. Millimeter (abbr.) 

69. Asplenium 

70. Muscle Attachment 

72. The blood (prefix) 

73. A mental condition arising 
4s the result of the stimu 
lation of the afferent nerve 


VERTICAL 


s Sign — In marked 
pericardia! effusion the left 


clavicte is so raised that 
the upper border of the 
first rib can be felt with 
the finger as far as the 
sternum 

2. Common abbr. for well 


known infectious disease 
3. Silkworm 
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Contributed by Jolly King 
4 ——'s Disease—Meraigia 33. Clear fluid in osseous baby 
peresthetica rinth of the ear 
S Greek letter, the end 35. Electrolyte 
6. Sons of Am. Revolution % Lower extremity 
(abbr) 39. Pertaining to the smal! 
7. He (it) bone of the forearm 
8 Subhuman Primates 42. Within (comb. form) 
9. Through (prefix) 45. Appear to be 
10. Early Egyptian Sun-God 47. Causes to flow as blood 
It. The hindgut Nipple 
13. Ano—., pain tiller 50. Article 
1S. Cure 5}. Ultimate particle 
17. Hernia of the iris 55. Lower part of back 
18. For, or to, the name (L) 56. The kidney or its regions 
20. A globule of liquid $8. Prostatic fluid 
22. Lose strength 0. Flesh 
23. ——'s Line—Krause's Disc 62. Wave 
25. Combining form meaning 65. Blood (prefix) 
acid 44. Sebeceous cyst 
27. Toward the dorsal! aspect 47. Small, round spot 
28. Bone constituent (sym ) 69. tron (symb.) 
30. iris florentina 70. Tellurium (symb ) 
32. Webs Mickel (symb ) 
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This is “the most 
valuable drug that 

has been introduced 

for the treatment of 
ulcerative colitis” in 
recent years.' Results 

of treatment with 
Azulfidine “far exceed 
those of any previous 
drug used”.’ “It has been 
effective in controlling the 
disease in approximately 
two-thirds of patients 
who had previously 
failed to respond to 
standard colitis therapy 


currently in use.” 


. Bancen, J. A.: “Present Status of Hormonal 
and Drug Therapy of Ulcerative Colitis”, 
South. M. J. 48: 192 (Feb.) 1955. 

. Bancen, J. A. and Kennepy, R.L. J.: “Chronic 
Ulcerative Colitis in Children”, Postgrad. 
Med. 17: 127 (Feb.) 1955. 

. Moraison, L. M.; “Response of Ulcerative 


Colitis co Therapy with Salicylazosulfapyridine”, 


J. A.M. A. 151: 366 (Jan. 31) 1953. 


BRAND OF SALICYLAZOSULFAPTRIDINE 


PHARMACIA LABORATORIES, INC. 


501 Fifth Avenue, New York 17, N. Y. 
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A “sense of well-being” is an added 
benefit in “Premarin” therapy 


Every woman who suffers in the menopause deserves "Premarin, “ 
widely used natural, oral estrogen. 


“Premarin” produces prompt symptomatic relief and a gratifying 
“sense of well-being.” “Premarin” presents the complete equine 
estrogen-complex. Has no odor, imparts no odor. 


in the menopause and 
the pre- and postmenopausal syndrome 


3642 @ Ayerst Laboratories * New York, N.Y. * Montreal, Canada 
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ACNE 


BEFORE Acne patient AFTER 10 weeks thera- 
poten won y peutic washing of the skin with Fostex. 


RESULTS CAN 


Fostex: cream /caxe 


In acne, Fostex Cream and Fostex Cake degrease 
and degerm the skin...unblock pores...remove 
blackheads and help prevent abscess formation 
for therapeutic washing of They're well tolerated and easy to use. All the 
skin in acute acne. Also as patient does is stop using soap...start washing 
a therapeutic shampoo in with Fostex 
associated oily scalp and 


pra vam Fostex effectiveness in acne ia provided by Sebulytic,* 


a new combination of surface active cleansing and 
wetting agents with remarkable antiseborrheic, kera 
tolytic and antibacterial action, enhanced by sulfur 
2%, salicylic acid 2°), and hexachlorophene | 


Fostex Cream 4.5 oz. jar. Fostex Cake in bar form. 
for therapeutic washing of Fostex does not contain selenium. 


skin after acute phase of "Sodium loury! sitoacetate, sodium oliry! ory! polyether 


acne is controlled. Main- sodium diocty! 
tains skin dry and come- — 
done free. Write for samples and literature. 


MEDICAL 


a é 
- 
Fostex 
48a TIMES 


Conservative therapy 
in hypertension 
can be made more effective 


IN MANY OF YOUR HYPERTENSIVE PATIENTS, conservative treatment with reser- 
pine can be made more effective by placing the patient on safe combination 
therapy. 


errective. When combined with reserpine, the blood 
pressure lowering eflects of protoveratrines A and B can 
be achieved with smaller dosage, and with marked de- 
crease in annoying side actions. 


sare. Veralba/R is many physicians’ choice of combina- 
tion therapy. It can be used routinely without causing 
postural hypotension or impairing the blood supply to 
the heart, brain and other vital organs. Dosage is simple. 
accurate. Veralba/R potency is precisely defined by 
chemical assay. All active ingredients are in purified, 
crystalline form. 

Each Veralba/R tablet contains 0.4 mg. of protovera- 
trines and 0.08 mg. of reserpine. Bottles of 100 and 


1000 scored tablets. 
‘Trademark 


PITMAN-MOORE COMPANY, Division of Allied Laboratories, Inc., Indianapolis 6, Indiena 
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orally...intravenously 
palliative of choice 
in prostatic carcinoma 


Stilphostrol 


Diethylstilbestrol Diphosphate, AMES 
Tablets - Ampuls 


Initially or as maintenance after LV. therapy, well-tolerated St1LPHOSTROL 
Tablets relieve pain and increase well-being in nonhpspitalized as well as hospi- 
talized patients. Palliative action is often obtainable eyen inpatients no longer 
responding to otherestrogens. 

See your, 1957 P D RK for oral and intravenous dosage ahd admipistration, or write for 
literature. 

Packaging: STILPHOSTROL Tablets, diethylstifbesirol diphosphate $0 mg., bottles of 50. 
trot Ampuls, 5 ¢c., containing diethylstilbestrol diphosphate@,25 Gm, as a solution 
of the sodium salt, boxes of 20. 


Response among 46:patients with advanced prostatic carginoma to STILPHOSTR 


100 


64% 


| 


Prostatic Elevated Bone Urinary 
Findings Serum Acid Pain Symptoms 
Phosphatase 


| Per cent of Patients 


= 


*Adapted from Flocks, H.; Marberger, H.; Begley, B. J. Prendéggast, L. J. Urol. 74:549 
1955. 


AMES COMPANY, T, INDIANA 


| 83% 84% 
0% 
50 | | i 
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will her arms be filled this time? 


One or two of your next 10 pregnant patients 
may abort. To he Ip these aborters maintain ther 
pregnancy, Nugestoral” supplies five agents known 
to contribute to fetal salvage. Three Nuwe storal 
tablets per day throughout gestation will 


help bring your abortion-prone Hits to term. 


for abortion-prom pat 


Orange, New Jerse y 
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bac tablet contains ethisterone (Progestor , 15 ‘ 
175m acid, 175 mg; sodium menacdis 
2.0 mg; dl, alpha-tocopherol acetate .5 my. In packages of 30 ¢ ‘ 


for the abortion-prone patient helps create 


an optimal maternal environment with: 


Of renewed importance in the prevention of abortion, '-4 

luteal hormone prepares the uterus for mniplantation and 
maintenance of the conceptus Its specilic uterine re laxant action 
reduces the excessive uterine irritability so often found in habitual 


aborters. Ethisterone is the orally effective form of luteal hormone. 


Capillary permeability and fragility may be involved in habitual 
abortion. ®* Since bioflavonoids, particularly hesperidin, acting 
conyointly with vitamin foster capillary mtegrity, these agents 
have been employed in habitual aborters to protect decidual 


vessels, with high fe tal salvage as a result. 


Phe value of vitamin K during pregnancy to prevent bleeding 
tendencies im both mother and mfant long-establishe 

In addition, it appears that vitamin K may be of value in habitual 
uborters, ©!!! to prevent frequently encountered hemorrhagic 
diathesis,’ particularly if membranes rupture prematurely or 


cervix obliterates and dilates early." 


Alpha tocophe rol is considered by many obstetricians to be part 
ol the standard the rapeutic regimen tor poor risk obstetrical 
patients, as an extra precaution which has often proven of value, 
Alpha tocopherol acetate, particularly, has been credited with im- 


proving fetal salvage in many nutritionally madequate women, 's!4 


lo Help Preserve Pregnancy In the Abortion-Prone Patient 


Orange, New Jersey 


Obet 
Ann. New 
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Obst. & Ciyne 
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Ti P Management { Obstetrical Difficult L. V.. M. Ann. Dist. Columbia, 23:667, 19454 
J rt. I HJ) Stander, Sur Giyne 4 
2 n ROB \ J). Obst A&A Gyn 414 44 194 
\ Obst, & Javert, C. T.. and W. HI Texas State J. Med 
y 4 Pr of the Internat) Cor n 1980 
6. Javert, C. T York Acad. Sc.. 61:700, pple 

7. Greenblatt, R. New York Acad 31-696 4 
19585 14. Hert \ T.. and R. G. Livingstone, New England 
8. Javert, C. T., 3.420, 1954 Med. 230-797, 1944 


ha Who Is This Doctor ? 


He was born in the family of a merchant in Thorn, East 
Prussia, on February 19, 1473. When he was ten his father 
died and he was adopted by his uncle, a Catholic priest. At 
the age of 18, he went to Cracow, then the capital of Poland, 


and studied at the University. There he read the Latin clas 
sics and was introduced to arithmetic and astronomy. 

To continue his education his uncle sent him to Bologna to 
study law. His wide range of interest, however, covered many 
other branches of knowledge as well, particularly mathematics 
and astronomy. At Bologna he spent four years: it was there 
that he began to observe the heavens. 

In 1500, he went to Rome to take part in the great Easter 
celebration of the Jubilee Year. He remained in Rome for a 
year, giving lectures on astronomy and mathematics 

Later, he attended the Canon Law School at the University 
of Padua and, in 1503, was awarded the degree of doctor of 
canon law at Ferrara. Only then did he turn to the study of 
medicine. 

At the age of 33, he returned to Heilsberg in Ermland to 
live with his uncle, a bishop, and served as his political and 
administrative assistant. After the death of his uncle, in 1512. 


he moved to Frauenburg where he remained the rest of his life. 


As a physician he treated many noblemen and high church 


officials and was better known as a medical man than as an 
astronomer. Today he is remembered primarily as an as 
tronomer who developed a revolutionary theory about the 
movements of planets. In Heilsberg he put his theory into 
writing. He postulated that the earth and all the planets move 
around the sun in concentric circles—this at a time when it 
was firmly believed that the planets and the sun moved around 
the earth. 

He kept the manuscript locked up for almost thirty years 
It was published under the title “Concerning the Revolutions 
of Heavenly Bodies,” in 1543, the year of his death 


Can you name the doctor before turning to page 162a7 
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athlete’s foo 


carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


Desenex: 


OINTMENT and SOLUTION 
Buffered at pH 6.5 


fast relief from itching 
prompt antimycotic action 
continuing prophylaxis 


POWDER 


For most effective and convenient therapy and 
continuing prophylaxis, use Desenex as follows: 


AT NIGHT the Ointment (zincundecate) — 1 oz. 
tubes and 1 Ib. jars. 


DURING THE DAY the Powder (zincundecate) — 
11% oz. and 1 lb. containers. 


AFTER EVERY FOOT BATH the Solution (undecy- 
lenic acid)—2 fi. oz. and 1 pt. bottles. Use only 
when skin is unbroken. 


In otomycosis, Desenex solution or ointment. 


Write for free sample supply to Professional 
Service Department. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. © Belleville 9, N. J. 
PO-71 
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unwind 
patients 


gently 
with 


BRAND OF RESCINNAMINE 


a newer, better tolerated alkaloid 
of rauwolfia for improved control 
of tension and hypertension. 


preferred by tense patients... 
preferred by hypertensive 
patients... side effects are less 
Srequent and less pronounced 


MODERIL (brand of rescinnamine) 
gently brings relief to patients 
suffering from labile hypertension 
and anxiety, with less frequent and 
less pronounced side effects than 
earlier forms of rauwolfia therapy.'* 
It is reported that an appreciable 
number of patients who complain 
of mental depression, for example, 
while on other forms of rauwolfia, 
may be relieved of such symptoms by 
changing to rescinnamine (Moderil).‘ 
In a recent comparative study in- 
volving tense patients ‘‘rescinnamine 
was preferred ... by almost all the 
patients in the trial.’’® 


Supplied: oval, scored, yellow tablets, 
0.25 mg. and oval, scored, salmon 
tablets, 0.5 mg. 


1. Hershberger, R. L.; Dennis, E. W., and Moyer, J. H.: 

Am. J. M. Se. 291:542 (May) 1966. 2. Moyer, J. H.; Dennis, 

E. W., and Ford, R.: A.M.A. Arch. Int. Med. 96:530 (Oct.) 1955 

3. McQueen, E. G., and Smirk, F. H.: Postgrad. M. J. 64:85 

(Feb.) 1966. 4. Smirk, F. H., and MeQueen, E. G.: Lancet #:119 

(July 16) 1956. 5. Hollister, L. E.; Stannard, A. N.,and Drake, ( 
C. F.: Dis. Nerv. System 17:289 (Sept.) 1956. rademer> 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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Conditions requiring diuretic treatment 
for sustained periods of time can be ideally 
controlled by Diamox. 


Diamox has been found strikingly effective in 
a variety of conditions: cardiac edema, 
glaucoma, epilepsy, toxemias of pregnancy, 
obesity, premenstrual tension. 


Administration of Diamox once daily or every 
other day results in adequate control of edema 
since Diamox is effective in the mobilization 
of edema fluid and in the prevention of 

fluid accumulation. 


A versatile diuretic, Diamox is well-tolerated 
orally, and even when given in long term 
dosage, side effects are rare. Excretion by the 
kidney is usually complete within 12 hours 
with no cumulative effects. 


Dosage can be adjusted to ensure a restful 
night. 


Supplied: Scored tablets of 250 mg. (Also 
in ampuls of 500 mg. for parenteral use.) 


nonmercurial diuretic 


CYANAMID COMPANY, 
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tor more mana decade...) 


trichotine” 


Trichotine—more than a decade ago—pioneered in newer, 
more effective vulvovaginal therapy by combining the multiple 


advantages of sodium lauryl! sulphate with the recognized 
values of such specific or adjunctive agents as sodium 
perborate, sodium borate, thymol, eucalyptol, menthol 


and methyl] salicylate. 

Extensive clinical experience has proved its efficacy in 
trichomonas vaginalis vaginitis, subacute and chronic cervicitis, 
vulvovaginal moniliasis, non-specific leukorrhea, and 

pruritus vulvae. 

Trichotine douches may be prescribed as often as indicated — 
excellent also for postmenstrual or postcoital hygiene. 
Concentrated solutions are useful for clean-up or swab 
treatments in office. Hot packs are often quickly effective 

in pruritus vulvae. 


A DETERGENT A BACTERICIDE AND FUNC 
AN AID TO EPITHELIZATION . AN AESTHETIC ANI 
Sample and literature on request Available in jars of 5, 12 and 20 oz. 


the fesier cCo., imG., 375 Fairfield Ave., Stamford, Conn. 
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ORAL 


In Senility, Geriatrics, Convalescence, 
Fatigue States, Debility. 


DOSE: | or 2 tablets or tea- 
spoonfuls METRAZOL 
Liquidum three or four 
times a day, starting with 
the larger dose for the 


first few weeks. 


Metrazol™, brand of Pentylene- 
tetrazol, a product of E. Bilhuber, 


Inc. 


BILHUBER-KNOLL CORP. 


New Jersey, U.S 48 


LETTERS 
TO 
THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Common Sense Exhibited 
By Great Religious Leaders 

Luther, as suggested in your February 
editorial, was not a deep thinker. All 
we need to do is to see that his “Book 
of Concord” is not generally accepted 
by Lutherans (article Lutherans, Ency- 
clopedia Britannica, ed. XIV, pages 
198-499). 

I wish to note that it is not within the 
doctrinal frame that | adjudge Luther, 
but for his social and political exhibi- 
tions, some of which led to the disas- 
trous “Peasants’ Rebellion.” (loc cit.) 

The Prophet Samuel disclaimed ritual 
( blood-sac rific es) as equal to “good 
deeds.” Jeremiah extends this idea. 
Isaiah, chapter One, says that “I am 
weary of your feasts, your New Moons 
and Sabbaths.” It is better to judge the 
orphan, to assist the widow, and to cease 
to do evil and learn to do good. “Come 
now, let us reason together.” 

Jesus side-stepped questions (tempt- 
ing) about the TEN COMMAND. 
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GOOD TASTING 
Stim avi te’ 
Tastitabs’ 


(appetite 
(growth 


STIMULATE: 


some appetites 


need a nudge 


and with Stimavite Tastitabs you can prod lag 
ging appetites and promote growth in younger pa 
tients, perk up the “picky” adult eater. Their delicious 
natural fruit flavor makes patient cooperation easy. 


Each STIMAVITE TASTITAB contains: 


L-lysine 5 mg. for amino-acid improved protein quality 


Vitamin B 20 mcg. for appetite and growth stimulation 


Vitamin B 10 mg. for appetite stimulation, 
Vitamin Be for unproved protein metabolism 
Vitamin C 25 mg. for better hemoglobin formation and 


(as sodium ascorbate) nuctenc acid synthesis 

For the younger patient who doesn't like to eat, or 
who eats out of balance, and for the adult who eats 
like a bird, one or two Stimavite Tastitabs daily, at 
mealtime. Can be chewed, swallowed whole, allowed 


to melt in the mouth, or dissolved in liquids. 


Botties of 30 and 100 Tastitabs 


Chicago 11, Illinois PEACE of mind ATARAZX® 


"Trademark 
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H E PULL 


ANNOQOUNCHEIN G...F 


q 
~ 


dutmoding older concepts 


; 7 IN THE FULL RANGE OF AGITATED MENTAL 
AND EMOTIONAL DISTURBANCES FROM SEVERE 
PSYCHOSES TO ANXIETY AND TENSION STATES, 
ige-old methods of merely sedating the anxious or of 
managing hospitalized patients by heavy sedation or physical 


restraints have been largely supplanted by the older tranquilizers 
Certain of the latter agents in turn are due to be superseded by 


TRILAFON, a new all-purpose tranquilizing agent which offers 
greater potency combined with increased flexibility and an adequate 


margin of safety in the recommended dosage ranges 
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RAN G E TRANQUILIZER 


with markedly enhanced potency 


Trilafon 


perphenazine 
equally valuable in all degrees of psychic 


disorder responsive to tranquilizing therapy —_. 


AGITATED HOSPITALIZED PSYCHOTICS 


AMBULATORY PSYCHONLURBOTICS 


ANXIETY AND TENSION STATES 


e potency increased S-jold over chlorpromazine 


e uniquely high therapeutic index —10 times higher 


than chlorpromazine in animal studies 
e jaundice notably infrequent in studies to date 
e significant hypotension virtually absent nl 
e no agranulocytosis reported ‘ 
e skin photosensitivity neither observed nor elicited experimentall 
. nasal congestion uncommon 


e mild insomnia and motor restlessness infrequent 


unexcelled also as a potent antiemetic 


Dosage: For specific information consult Schering literature 
— 
Packaging: TRiLAFON Tablets: 2, 4, and 8 mg., bottles of 50 and 500 \ 


16 mg. (for hospital use), bottle of 500 
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Each Multiple Compressed Tablet of 
Mepro.tone provides the inseparable 
antiarthritic, antirheumatic benefits of: 

1. Prednisolone buffered—the newest 
and most potent of the “predni-steroids” 
for prompt relief of joint pain and arrest 
of the destructive inflammatory process. 

2. Meprobamate—the newest and saf- 
est of the muscle-relaxant tranquilizers 
for profound relaxation of skeletal mus- 
cle in spasm, 

Tolerance to this combination is good 
bec ause there is little likelihood of $0- 
dium retention, potassium depletion or 
gastric distress with buffered predniso- 
lone, and meprobamate rarely produces 
significant side effects in therapeutic 
dosage. 

An additional important therapeutic 
benefit, often overlooked, stems from the 
tranquilizing action of meprobamate. 
This component of Meprotone relieves 
mental tension and anxiety so often 
manifest in arthritics, making them more 
amenable to other rehabilitation mea- 
sures. 

INDICATIONS : A wide variety of conditions, 


in which four symptoms predominate. a) inflam- 
mation b) muscle spasm c) anxiety and tennon 
4) discomfort and disability; rheumatoid 


Therapeutic benefits of MEPROLONE 
compared with traditional antiarthy itics. 


eases 
| mation muscle antiety well -Deing 
+> + —4 
Salicylates ff Jf 
Muscle relaxants | 
Tranquilizers 
| | Sf |S | of 
1. Meprobamate i: the only tranquil- 
ser with muscle-relaxant action 


arthritis, rheumatoid spondylitis (Mane-Strim- 


pell disease disease, psoriatic arthritis, 
osteoarthritis, bursit synovitis, tenosynovitis, 
myositis, fbrositis, hbromyositis, neuritis, acute 
and chromic low back pain, acute and chronx 
primary and secondary fibrositis and torticollis, 
intractable asthma, respiratory allergies, allergic 


and inflammatory eye and skin disorders (as 
maintenance therapy in dissemnated lupus ery- 
thematosus, periarteritis nodosa, dermatomyosi- 
tis and scleroderma) 

SUPPLIED: Multuple Compressed Tablets in 
bottles of 100 in two formulas as follows Merno- 
Lone-l 1.0 meg. of prednisolone, 200 mg. of 
meprobamate and 200 mg. of dred aluminum 
hydroxide gel. Mernotone-2—provides 2.0 mg 
of prednisolone in the same formula 
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NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 
BENEFITS AS 


MEPRO| BAMATE 
PREDNISO| Lone, buffered 


THE ONLY 
ANTIRHEUMATIC, 


ANTIARTHRITIC 

THAT SIMULTANEQUSLY 
RELIEVES: 

1 MUSCLE SPASM 

2. JOINT INFLAMMATION 
3. ANXIETY ano TENSION 


4. DISCOMFORT 
AND DISABILITY 


MERCK SHARP & DOHME 


DIVISION OF MERCK @ CO.. Inc.. PHILADELPHIA 1, PA 
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These questions are from a civil service examination recently given to 
candidates for physician appointments in municipal government 


Like to see how you would fare? 


1. The cause of edema in the ne- 
phrotic stage of chronic diffuse glomer- 


(A) 


pressure; (B) decreased osmotic pres- 


ulonephritis is: increased venous 
sure of the blood: (C) increased capil- 
lary permeability; (D) inability of the 


kidney to excrete sodium. 


2. The elevation of mean blood pres- 
sure in patients with essential hyper- 
tension is due chiefly to: (A) increased 
Bi blood 


increased peripheral re- 


cardiac output; increased 
(C) 
(D) 


the arteries. 


volume: 


sistance: decreased elasticity of 


3. In a patient with an abnormally 
elevated blood urea, the best eviden si 
that intrinsic renal disease is the basis 
(A) 
abnormal amounts of protein in the 
(B) 


(C) generalized edema; 


for the elevation is: presence of 


marked reduction of urine 
fixation of the specifie gravity 1.010 of 


urine: 


volume; 
the urine. 


1. The occurrence of 
pilledema progress from: 
(A) benign to malignant nephroscler- 


bilateral pa- 
indicates 
usis; (B) acute to chronic diffuse glo- 
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Inswers will be found on page 1l66a 


merulonephritis; (C) normal sized to 
kidneys: (D) 


chronic pyelonephritis. 


contracted acute to 


5. In the normal kidney, urea unde 
iB) 


glomerular fil 


(A) tubular reabsorption: 
iC) 


foes: 
tubular secretion: 
tration: (D) glomerular filtration and 
tubular reabsorption. 

nephrotic 


6. Patients manifest the 


syndrome and hypertension with: (A) 


acute dif 


intercapillary glomerular sclerosis 
atrophic pyelonephritis; (C) 
ip) 


fuse glomerulonephritis:; polyeys 


tic renal disease, 


7. Subjectively, un omplicated sy ph 
(A) 
OB) 


svinp 


ilitic aortitis is characterized by 
retrosternal pain of anginal type 
paroxysmal dyspnea; no 
toms: (D) aortalgia. 

&. OF the following, the poorest ay 
Is observed im cardio 
(A) 
uncomplie ited 


erage prognosis 


vascular syphilis with coronary 


(By 


insufliciency 


osteal stenosis: 


aortitis: (C) aortic 


aneurysm of aorta. 
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AGE... In older people, chronic constipa- 
tion and biliary dyspepsia are often the re- 
sult of decreased food and water intake, 
inactivity, intestinal muscle atonicity, in- 
creased anorectal disorders, biliary stasis. 


OCCUPATION . . . Among the sedentary 
workers, chronic constipation and impaired 
digestion are often the result of lack of exer- 
cise which retards normal peristaltic action 
in the gastrointestinal tract. 


Tablets of Caroid and Bile Salts with Phenolphthalein are specifically 
formulated to provide a 3-way, comprehensive approach to the prob- 
lem of impaired digestion and elimination. 


1. CHOLERETIC : Bile salts stimulate biliary flow for 
. improved fat emulsification while 
2. DIGESTANT - Caroid steps up protein digestion up 
: to 15%. Gentle stimulant laxatives 
3. LAXATIVE : induce formed, easily passed stools. 


For patients who cannot or will not be managed by diet and exercise, 
Caroid and Bile Salts helps establish normal physiological patterns. 


samples available on request 


AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y 


CAROID’ AND BILE SALTS Tablets 
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i for biliary dyspepsia and constipation 


to minimize 
morning jot sti iffness. 


Night-long salicylate therapy with a single dose of Persistin 
at bed-time helps prevent “joint jelling” in arthritic patients. 
Each Persistin tablet contains acetylsalicylic acid 2 gr. 
(160 mg.) and salicylsalicylic acid 7% gr. (480 mg.). 

The latter ingredient is slowly absorbed and eliminated 

for prolonged salicylate action up to 8 hours. 


Complete dosage information in PDR .. . bottles of 90 tablets 


Samples and literature on request 


(f/ 


Detroit 11, Michigan 
*Trademark—Pat. Pend 8 
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new insurance provides surgical fees for congenital defects... 


Most expectant mothers worry about the possibility of a child born with a congenital 
defect. Most families can ill afford the financial burden involved. These facts, borne out in 
questioning hundreds of physicians and prospective parents, led to the development of 
National Life and Health's wasy-cuarp policy. The purpose of BaBy-CuARD insurance is 
to make available to the family confronted with this problem, the vast resources of modern 
surgery. By providing fees for such care, BAByY-GUARD insurance means that no child need 
go through life with a defect that can be corrected. Basy-GuaRp is a simple, direct surgical 
policy. One single premium, payable once, protects for 11 years. 


What congenital defects are covered? 

All those correctible by surgery with the exception 
only of hernias, tongue-ties, dental work, and ex- 
change transfusions 

When can BABY-GUARD insurance be purchased? 
Any time before the date of birth. No physic al ex- 
amination is required. No agents call 

For how long is protection provided? 

Surgical correction can be obtained any time during 


write to 


the first eleven years of the child's life, as the physi- 
cian prescribes. Notice of intent to file a claim must 
be given to the company before baby reaches one 
year of age. 

We are certain that once you study the BaBy-GUARD 
policy, you will recognize its public service value. 


To increase your familiarity with this policy we have 


prepared descriptive material that will be sent at 
your request 


NATIONAL LIFE AND HEALTH CORPORATION OF AMERICA 


Dept. MT-1, 2419 State Street, Boise, Idaho 


LINE LEGAL STOCE (HOOF FORATER THE LAWS OF THE STATE OF 


| 
‘\ 
4 
7 | 
4 4 
Was 
8 


The growing use of Serpasil- 


(reserpine CIBA) 


in everyday practice 


One of the safest, least toxic and 
most effective therapeutic agents for 
many conditions in which the weaker 

tranquilizers or sedatives are inadequate. 


On the following pages you 
will find information on these 
aspects of Serpasil therapy: 


emotional disorders 
hypertension 

tachycardia 

acute hypertensive crises 
alcoholism 

pediatric emotional problems 
acute psychotic disturbances 


side effects and precautions 


x 
PAGE 
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in emotional disorders 


Serpasil* provides true emotional control 


In your daily practice there are undoubtedly many patients whose degree 
and type of emotional! disturbance — characterized by overexcitation, anxiety 
and agitation—can not be adequately controlled with sedatives or weaker 
tranquilizers. These are the patients whom you can help most with once-a-day 
administration of Serpasil. For Serpasil actually sets up a “stress barrier” 
against anxiety and tension the patient would otherwise find intolerable. 
With Serpasil you can control the emotional turmoil of disturbed individuals ; 
and because Serpasil is restricted to prescription use, control remains in 
your hands. 


Although it is a first choice in hypertension, Serpasil does not significantly 
lower blood pressure in normotensive patients. 


USUAL DOSE: Initial range is 0.1 mg. to 0.5 mg. (two 0.25-mg. tablets) daily. 
As little as 0.1 mg. is sufficient for maintenance in some patients. Serpasil 


can be given in a single daily dose. 


“relieves anxiety and irritability and calms the patient so effectively that 
because of this latter property alone, the drug should remain in the medicinal 


armamentarium.” 


Finnerty, F. A., Jr., and Sites, J. G.: Am. J. M. Sc. 229°379 (April) 1955 
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in hypertension 


Serpasil*can always be considered first 


BECAUSE 


BECAUSE 


BECAUSE 


alone: Serpasil successfully reduces blood pressure, slowly 
and safely, in about 70 per cent of cases of mild to moderate 
hypertension.' 


as a “primer”; Serpasil may be advantageously used to begin 
antihypertensive therapy, however severe the case, since it 
gently adjusts the patient to the physiologic setting of lower 
pressure. 


as a “background” agent throughout other therapy: Serpasil 
permits lower dosage of the more potent antihypertensives 
needed for refractory cases, thus minimizing the incidence 
and severity of side effects. 


USUAL DOSE: Initially, two 0.25-mg. tablets. After a week, daily 
dose should be reduced to 0.25 mg. or less for maintenance. 


a useful agent for the treatment of certain types of hypertension The 


action was increased by combining it with | Apresoline 


1. Coon, J. P., MeAipine, J. C., and Boone, J. A.: J. South Caroline A. * 
2. Winsor, T.: Arn. New York Acad. Se. 99°61 ‘April 30) 1954 
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In tachycardia 


Serpasil® slows the rapid heart 


Many patients can benefit from the heart-slowing action of Serpasil. Those 
in whom tachycardia is deleterious are helped by its unique bradycardic 
effect, for Serpasil prolongs diastole and allows more time for the myo- 
cardium to rest. Blood flow and cardiac efficiency are thus enhanced. 


USUAL DOSE: 0.1 mg. to 0.5 mg. (two 0.25-mg. tablets) daily. After one or 
two weeks dose may be reduced. 


“Reserpine [Serpasil] was found useful in relieving the tachycardia and 
emotional symptoms associated with cardiac arrhythmias, thyrotoxicosis, 


neurocirculatory asthenia, and even coronary heart disease.” 


Halprin, H.: J. M. Soc. New Jersey 52°616 (Dec.) 1955 


in acute hypertensive crises 


Parenteral Serpasil 


Serpasil can be used alone in hypertensive emergencies or as a background 
to more potent antihypertensive agents. Its antihypertensive action is prompt 
and well-tolerated. 


USUAL DOSE: 2.5 mg. (1 ml.) intramuscularly. Additional intramuscular doses 
of 2.5 mg. may be given as necessary every 8 to 24 hours. 


“...appears to be [a] treatment of choice for hypertensive crises.” 


Griffin, R. W., Stower, J. W., and Ford, R. V.: New Engiand J. Med. 254:593 (March 29) 1956 
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Serpasil* relieves drink-inducing tension 


As a part of long-term therapy, oral Serpasil helps the alcoholic “stay on 
the wagon”’ by relieving drink-inducing tension, making him more amenable 
to your counseling. 


In acute alcoholism, delirium tremens can generally be controlled within 
24 hours with parenteral Serpasil...without the addicting or soporific 
dangers of drugs such as paraldehyde. 
USUAL DOSE: Chronic phase : two 0.25-mg. tablets or less daily. Acute phase: two 2.5-mg. 
parenteral doses (1 ml. each) 3 or more hours apart. Occasionally, repeat injections of 
2.5 mg. every 4 to 6 hours may be necessary. 
“ ..the tranquilizing and anziety-relieving properties of this drug 
[Serpasil] offer the possibilities of its being extremely helpful for the 
long-term therapy of the chronic alcoholic.” 


Greenfield, A. Am. Pract. & Digest Treat 


Serpasil Elixir benefits the "problem child” 


Serpasil provides a shield against stress in the overreactive, tense, “problem 
child.” Striking remissions have been observed in children with excessive 
crying, poor eating and sleeping patterns. 
USUAL DOSE: 0.1 to 0.3 mg. daily (% to 1% teaspoons of Serpasil Elixir, 0.2 mg. per 4-ml. 
teaspoon). 
pro ided dramatic relief in remitting the syndrome of irritability 
in 29 of the 32 case studied...”’ 


Talbot, M. W 


in acute psychotic disturbances 


Parenteral Serpasil 


The family physician is often called to subdue and arrange for quick hos- 
pitalization of patients who suddenly experience violent psychotic episodes. 
With intramuscular Serpasil these patients are quickly tranquilized and 
rendered amenable to ‘quiet’ hospitalization. 


USUAL DOSE: 5 mg.intramuscularly followed,if necessary, by another 5-mg.intramuscular 
dose in 90 minutes. 

“Tt is nou por vihle to discreetly manage acu 

patients by the prompt administration of a 


Ayd, F. J., Jr: The Pharmacologic Management of Everyday Poyct 


Presented at the Clinical Meeting of the American Medical Associatio 


7°24) Feb.) 1956 
= 
Jv: Ann. New York Acad. Sc. 61:188 (April 15) 19.4 
Soston, Mess. Nov. 29 Dec. 2, 195! 


Sserpasil: 


The side effects of Serpasil are charac- 
teristic of all rauwolfia preparations. 


Although millions of patients have taken 
Serpasil over the past several years, very 
few serious side reactions have been re- 
ported, There have been no cases of blood 
dyscrasia, liver damage, addiction or 
withdrawal symptoms, When patients 
are properly selected and the lowest ef- 
fective maintenance dose is established, 
the physician can prescribe Serpasil con- 
fidently, with little fear of untoward 
reactions. 


Depression 

Mental depression, which has developed 
in a small percentage of patients treated 
with rauwolfia, should be differentiated 
from the transient change in mood or 
physical fatigue that is experienced by 
almost everyone in the general popula- 
tion. It should also be distinguished from 
the lethargy experienced by some pa- 
tients on rauwolfia therapy. 


In the few cases in which mental depres- 
sion does occur, there is some question 
as to whether or not it is a direct effect of 
rauwolfia. According to Mayo Clinic in- 
vestigators,' the evidence indicates that 
rauwolfia per se does not cause depres- 
sion, but rather that it unmasks an 
underlying susceptibility to depressive 
reactions. Kinross-Wright’ states: “It is 
likely that depression will occur only in 
a predisposed individual or in one who 
is already mildly depressed.” Ayd,’ in a 
(very) recent paper, states: “That this 
drug may cause depression is uncertain. 
After reviewing a large number of so- 
called drug-induced depressions it ap- 
pears that in some cases what was called 
depression was excessive tranquilization, 
while in the rest, the patients were de- 
pressed before the drug was started, and 
what the drug did was make the depres- 
sion more apparent.” 


Whether or not it is an effect of rauwol- 
fia, physicians and responsible members 


C 


I B 


SUMMIT, 


side effects and precautions 


of the patient’s family should be on the 
alert for the development of symptoms 
of depression, particularly in patients 
with a history of pre-existing depressive 
tendencies. Daily doses above 0.25 mg. 
are contraindicated in the latter group. 
On withdrawal of rauwolfia, depression 
usually disappears, but active treatment, 
including hospitalization for shock ther- 
apy, has been required in some cases. 


Adjunctive use of mood-elevating agents 
such as Ritalin is often sufficient to re- 
verse mild depressions or drug-induced 
lethargy. 


Other side effects 

In addition to lassitude or drowsiness, 
other mild side effects of Serpasil include 
occasional nasal stuffiness and increased 
frequency of defecation and/or looseness 
of stools. Rarely, anorexia, headache, 
bizarre dreams, nausea and dizziness oc- 
cur. With parenteral Serpasil there is a 
possibility of marked hypotensive effect ; 
therefore, the blood pressure should be 
taken before injection and the patient 
kept under observation for 5 or 6 hours 
thereafter. Because initial doses above 
0.3 mg. tend to increase gastric secretion 
of hydrochloric acid, daily doses above 
0.25 mg. are contraindicated in patients 
with a history of peptic ulcer and lower 
doses should be used with caution. 

For further details on side effects and 
precautions, write Medical Service 
Division. 


1. t Fe and Act af 
Me May 31:233 (Ag 18) 1956 

Ayd, Ff jr. Presented at the Sesquicentennia 
The Medical Society of The State of New York, New Yor? ty, Fet 
18, 19° 
SUPPLIED 


TABLETS, 0.1 mg., 0.25 mg., | mg., 2 mg. and 4 mg 
e.imes, 0.2 mg. and | mg. per 4-ml. teaspoon 
PARENTERAL SOLUTION: Ampuls, 2 mi., 2.5 mg 
Serposil per mi. Muiltiple-dose Vials, 10 mi., 2.5 mg 
Serpasil per mi 

APRESOLINE® hydrochioride (hydralazine hydrochionde CIBA 


RITALING@ hydrochloride (methyiphenidate hydr rige RA 


A 
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A NEW 
TREATMENT FOR ° 


ARTERIOSCLEROSIS 


A recent clinical investigation’ of 59 cases of generalized ‘A 
arteriosclerosis, treated with lodo-Niacin Tablets for over a e 
year, showed relief of dizziness in 71% of cases, of vague 
abdominal distress in 87% , of chronic headaches in 61%, 
and of disorientation in 50% 


There was no symptom of iodism or other side-effect in any 
case, even when large doses were maintained. 


lodo-Niacin Tablets contain potassium iodide 135 mg. 

(2% gr.) and niacinamide hydroiodide 25 mg. (% gr.). It 
has been established that niacinamide hydroiodide' prevents 
and corrects iodism specifically. 


Long continued administration of iodides is believed to absorb * 
cellular exudates in the arterial walls.’ Many medical authorities _ 
recommend iodides for arteriosclerosis but warn against e 
the hazard of iodism 
n 


The recommended dose of lodo-Niacin is 2 tablets three 
may be continued indefinitely or four times daily. This dosage 
with no apparent risk of iodism. 


Supplied in bottles of “4 
100 tablets, slosol-coated, pink. 


lodo- Niacin Ampuls are 
recommended in emergencies 


for intramuscular or slow * 
intravenous injection aad 


1. Feimblatt I M Feinblatt iM 
sad E. A., Digest. De Effective for Arteriosclerosis 
Solimann, T Manual of Pharmacolog 
7th ed 1948, p. 818 
Ind. ref. 21, M. Times 84-74 19% 
CHEMICAL COMPANY 
PATENT PENDING 3721-27 Laclede Ave., St. Louis 6, Me. 


CITY ZONE STATE 


1 COLE CHEMICAL COMPANY wre | 
| 3721-27 Laclede Ave., St. Louis 8, Mo | 
1 = Gentlemen: Please send me professional literature and samples of 10D0-NIACIN ! 
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9. In congestive heart failure the cir- 
culating plasma volume is: (A) de- 
creased; (B) variable. usually  de- 
creased; (C) unchanged: (D) in- 


er eased, 


10. Radiographically, left auricular 
enlargement is seen best in the: (A) 
right anterior oblique view: (B) left 
anterior oblique view: postero- 


anterior view: (D) left lateral view. 


11. Radiographically, right ventricu- 
lar hypertrophy is seen best in the: 
(A) left anterior oblique view; (B) 
right anterior oblique view; (C) left 


lateral view; (D) postero-anterior view. 


12. In rheumatic heart disease with 
mitral stenosis, a high pitched valvular 
sound in early diastole, heard best in 
the pulmonic area, is most likely: (A) 
the opening snap of mitral stenosis; 
(B) A loud third heart sound; (C) a 
split second sound; (D) a protodiastolic 


gallop rhythm. 


13. Because digitaline nativelle (digi- 
toxin) is a glucoside which comes in 
erystalline form which can be measured 
precisely, the daily maintenance dose: 
(A) is 0.002 mg; (B) is 0.2 mg: (C) 
is 2.0 mg: (D) Must nevertheless be 


determined by trial and error. 


14. Arterial vascular insufficiency of 
an extremity may manifest itself by: 
(A) red, warm skin; (B) pale, warm 
skin; (C) rubor on elevation, pallor on 
dependency; (D) red, cool skin. 


15. By “vasomotor gradient” is meant 
the difference in vasomotor activity and 
hence in temperature between the: (A) 
head and feet: (B) thorax and abdo- 
men; (C) proximal and distal parts of 


an extremity: (D) hands and feet. 


16. The term “claudication” means: 
(A) arthralgia: (B) limping: (C) 


pain; (D) cramp. 


17. The characteristic electrocardio- 
graphic pattern which results from 
myocardial infarction secondary to clo- 
sure of the ramus descendens posterior 
of the right coronary artery is similar 
to the electrocardiographic pattern seen 
in: (A) Ayerza’s disease; (B) pulmon- 
ary embolization; (C) advanced mitral 


stenosis: (D) Chagas’ disease. 


18. When subacute bacterial endo- 
carditis due to streptococcus viridens 
is encountered during the so-called 
“bacteria-free” stage, an associated im- 
pairment of renal function with azo- 
temia is most frequently caused by: 
(A) focal embolic glomerulonephritis: 
(B) subacute or chronic diffuse glomer- 
ulonephritis: (C) renal infarction; (D) 


bilateral pyelonephritis. 


19. The most constant of the clinical 
features of chronic cor pulmonale is: 
(A) edema: (B) clubbed fingers: (C) 


enlarged liver: (D} cyanosis. 
20. For four or five days prior to 


having a glucose-tolerance test, a pa- 


tient omits all foods containing sugar 
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ODORLESS HOME DISINFECTION 


Here's an important thought: do your patients 
know about safe and odorless disinfection in 
home and sickroom to prevent spread of dis- 
ease? Recommend a 1:5000 solution of aqueous 
Zephiran to disinfect utensils and sickroom sup- 
plies, to rinse diapers, and to sanitize linens, 
toys and furniture. It's economical! 


EFFICIENCY IN DAILY PRACTICE 


You can save a mile a day when you keep bot- 
tles of Zephiran tincture within reach in the var- 
ious treatment areas of your office. Use it as a 
pre-injection swab, to paint the operative site be- 
fore minor surgery, for application in the treat- 
ment of countless dermatologic conditions, in 
fungus infections, and for many other purposes. 


WET COMPRESSES AND DRESSINGS 


Nonirritating antiseptic wet dressings and com- 
presses are prepared with 1:5000 Zephiran 
aqueous solution, without fuss or waste of 
time.* Zephiran is always ready to do an effi- 
cient job whatever the specific application. 


*Caution: Do not use with occlusive dressings. 


LET ZEPHIRAN WORK FOR YOU 
Zephiran is dependable, safe and economical. A refined cationic 
detergent with unusual wetting and spreading ability as well 
as a highly potent antiseptic — Zephiran ills many gram-positive 


and gram-negative bacteria in seconds. It is nonirritating and 
virtually nontoxic. Zephiran has hundreds of uses in daily practice. 


REFINED BENZALKONIUM CHLORIDE 


ephiran 


CHLORIDE 


(|, LABORATORIES, New York 18, 
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to 
help 
the 
constipated 
toward 
normal 
regularity 


EX-LAX 


PALATABLE 
[EFFECTIVE | 


'NON- IRRITATING | 


Indicated in cases of occasional 
constipation, phenolphthalein, 


the active ingredient of Ex-Lax, 


‘ 


acts gently, overnight... “in the 


morning produces a stool 
very much like normal’’'. . . 
continues to act as a “mild 
aperient for several days,’”? 
thus lessening need for frequent 
medication. No “adverse effects, 
such as tissue irritation, 

toxic symptoms or interference 
with the normal physiological 


3 


functions’? were observed 


fers 
2.A 
ea & febige 54 
J. Visek, W 
labeled Pher 
117,347, July 1956 
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LIPO GANTRISIN 


‘Roche’ 


For round-the-clock therapy 


With two doses a day 


Lipo Gantrisin ‘Roche’—a new, palatable 
liquid for antibacterial therapy— offers 
three significant features: 
1. Only two doses a day needed 

in most cases 


. Adequate twelve-hour blood levels 
after a single dose 


. Same therapeutic advantages as 


Gantrisin ‘Roche’ 


Lipo Gantrisin® Acet 
acety! sullisoxa 
vegetable oil emulsion 
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how to whittle waistlines 


Even marble may sometimes 
seem less adamant than those 
overweight patients whose 
problems stem from too-high 
caloric intake 


Instant Pet Nonfat Dry Milk 
can be helpful in such cases 
Instant Pet can easily help 
lower caloric intake and still 
maintain the intake of essen- 
tial milk nutrients . . . high- 
quality protein, calcium, 
B-vitamins 


Reconstituted, Instant Pct is 
delicious milk-without-fat 

. refreshing as a beverage, 
an ideal ingredient for cut- 
ting calories in foods made 
with milk. It can be used 
conveniently, as an ingre- 
dient, in dry form. And how- 
ever used, it supplies only 
half the calories of an equal 
amount of whole milk... 
costs as little as 7 cents a 
quart. 


= 


INSTANT PET NONFAT DRY MILK 
supplies essential milk nourishment 
with minimum caloric intake 


PET MILK COMPANY e ARCADE BUILDING e ST. LOUIS 1, MO. 
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little of 


foods containing carbohydrates. 


any 
Such 


alter 


from his diets and eats 


a procedure will: (A) in no way 
the result of his glucose-tolerance test: 
(C) 
(Dy) 


sugar, but give a normal blood sugar 


increase his glucose tolerance: 


decrease his glucose tolerance: 


still yield a high fasting blood 


at the end of two hours following the 


taking of glucose involved in the test. 


21. In the majority of cases of hypo- 
(A) 


normal: 


the blood iodine con- 
(B) the blood 
iodine concentration is decreased; (C) 
the blood iodine concentration is in- 
(D) 
tion of iodine in urine, feces, ete.. 
the blood 


normal 


thyroidism: 


centration is 


there is increased excre- 
but 


iodine is 


reased 


concentration of 


hecause thyroid iodine is in- 


reased, 


22. In hypothyroidism, when dessi- 
cated thyroid medication is resorted to: 
(A) the 
the larger the initial dose of desiccated 
(Bi 


basal metabolism. the smaller the initial 


lower the basal metabolism. 


thyroid should he: the lower the 
dose of desiccated thyroid should be: 
(CC) the dose should be related to the 
weight of the patient: (D) the 
related to the 


myxedematous swelling (edema) of the 


dose 
should be amount of 


patient. 

25. Of the following. the most ae 
curate description of what occurs in 
(Ai 
hyperglycemia: and diminished 
(Bi 


increased glucose 


well defined hyperpituitarism is: 
fasting 
fasting hyper- 


ose tolerance: 


glycemia but toler- 


74a 


blood and 


sugar tolerance: (D) hypoglycemia. 


ance: normal sugar 


24. Of the following, the most ac- 
curate description of findings in hypo- 
is: (A) blood 
serum calcium; spontaneous fractures: 
(B) 


blood serum phosphorus; tetany: 


parathyroidism low 
high 
iC) 


high blood serum calcium: low blood 


low blood serum calcium: 


high blood serum calcium: tetany : 
serum phosphorus. 


25. A freshly voided urine specimen 
which contains glucose is being tested 
for the presence or absence of glucose 


(copper-reducing substance). To 
ce of Benedict's Qualitative Solution, in 
good condition and correctly prepared, 
five drops of urine have been added. 
The boiled 


Bunsen reagent 


heen 
the 


not change in color nor in clarity when 


mixture has over a 


burner, but does 
the test tube is removed. The patient 
reports the specimen as containing “no 
sugar.” The erroneous report of “no 


(A) 


was used in 


too 


is due to the fact that: 


Benedict's Solution 


sugar 
much 
proportion to the amount of urine used 
test: (B) little Benedict's 


Solution was used: (C) the contents of 


in the too 


the test tube were not allowed to cool 
hefore the reading of the results: (1D) 


too little urine was used. 


26. A putrid lung abscess is usually 
(A) (B) 


which secondarily in 


due to: infected embolus: 


infaret hecomes 
fected; (C) aspiration of infectious ma 
iD) 


terial from the mouth; secondary 
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The Twentieth 
Century Limited 


doesn’t have enough room to 
carry all the physicians who 
have reported their satisfac- 
tory experience in controlled 
studies on GANTRISIN. 


Generally speaking, these in- 
vestigators have reported that 
GANTRISIN in one or more of 
its ten dosage forms is effica- 
cious in a wide range of in- 


fectious diseases. And the 
efficacy is decisive, rapid, 
enduring and, above all, safe. 


| 
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in urinary tract infections 


AZO GANTRISIN «cue 


prompt, specific action against pain 


and infection ...in one tablet 


ACTION: 

Azo Gantrisin is an antibacterial-analgesic agent specifically designed for treatment of 
urinary tract infections. The high plasma and urine levels of Gantrisin act systemically 
and locally to clear both descending and ascending infections. Painful burning, urgency 
and nocturia are relieved — often within 2 hours — by the analgesic action of phenylazo- 
diamino-pyridine HCI upon the mucosa of the lower urinary tract. 


USES: 
For antibacterial therapy and local pain relief in urinary tract infections; prevention of 


infection after cystoscopy, catheterization and other instrumentation. Also useful after 


urologic surgey. 


ADVANTAGES: 
Wide antibacterial spectrum... high plasma levels ...high urine levels... high solu- 
bility (even in acid urine)...no need for alkalies...no likelihood of renal blocking... 


local pain relief. 


DOSAGE: 
Adults (and children over 100 Ibs) — 2 tablets, q.i.d. 
Children under 100 Ibs — 1 tablet, q.i.d 


Caution: The usual precautions in sulfonamide therapy should be observed. Because Azo Gantrisin 


contains phenylazo-diamino-pyridine HCI, it is contraindicated in glomerular nephritis, pyelonephritis 
of pregnancy with gastrointestinal symptoms, severe hepatitis and uremia. in such cases, Gantrisin 


should be used alone 


SUPPLIED: 
Red, monogrammed tablets, each containing 0.5 Gm Gantrisin plus 50 mg phenylazo- 
diamino-pyridine HCI; bottles of 100 and 500 tablets. 


HOFFMANN -LA ROCHE INC + NUTLEY 


Gantrisin® — brand of sulfisoxazole 


for your 
patients 


on-the-rocks 


Chilling remarkably enhances the sherry flavor of 
GEVRABON. For some time physicians have been 
advantageously prescribing GEVRABON with ice as 
an appetite-stimulating tonic before mealtime 

adding a refreshing touch to regular dietary 


supplementation for their senior patients. 


Specify GEVRABON ON-THE-ROCKS and assure your 
older patients a vigor-sustaining supplement of 
specific vitamins and minerals in truly palatable 


form. 


GEVRABON* Geriatric Vitamin-Mineral Supplement LEDERLE 


Lederte) LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY. PEARL RIVER. NEW YORK 


d | | | 
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infection of pneumococcal pneumonia. 


healthy six 


27. A 


months ago, is now discovered to have 


a soft cottony shadow 2 centimeters in 


man aged 22, 


diameter in the upper part of one lung. 
Physical 
abnormalities. 


The 


presumptive diagnosis is tuberculosis. 


He has been gaining weight. 
examination reveals no 
The patient feels entirely well. 
{ A) collapse 


> 
Proper management 


of the lung by artifical pneumothorax; 


and permit patient to continue work 


ing; (B) hospitalization; (C) no treat- 
ment, because the disease is inactive: 
(DD) allowing the man to work, but with 
month. 


re-examination once a 


year - old 


28. A 
coughs up blood 


forty - five - patient 
and then develops 
dyspnea, persistent wheezing in one 
over a period of six 
\ 


bronchiectasis: (C) 
(Dy) 


lung, and fever, 
He most probably has: 
(B) 


primary cancer of the lung: 


months. 
tuberculosis: 
meta- 


static cancer of the lung 


29. Chronic 
related to: 
(B) 


chronic tuberculosis at the apex: 


cor pulmonale may be 
(A) 


diaphragmatic 


preumonod 


adhesions: 


systemic arteriosclerosis. 

30, Acute spontaneous pneumothorax 
without pleural effusion in a young man 
who does not become dyspneic is best 
treated (A) 
from the chest; (B) artificial pneumo- 
iC) (D) 


by: withdrawal of vas 


thorax: bed rest: oxygen in 
halation. 


(Answers 


31. A man has been in a traffic ac- 
shock and 
His blood 


The one of the following 


cident. He is in needs a 


blood 
Rh positive. 


transfusion. type is 


statements which applies before trans- 
(A) 


suflicient : 


ordinary 
the 
history of previous transfusion is neces- 
(C) with Rh 


positive blood: (D) he needs a donor 


fusion is given is that: 
typing would be 


sary: he needs a donor 


with Rh negative blood. 


32. The one of the following rays 
which radioactive phosphorus emits is: 
(A) Alpha; (B) Beta: (C) 
(D) others. 


Gamma: 


35. OF the following, the cause of 
Valley (A) 
filtrable virus: (C€) 


gram-positive cocci, 


San Joaquin fever is: 


(B) 
(D) 


rickettsia: 


fungus; 


Correction 


In the March issue, Mediquiz 


question number three was im- 
properly worded, making the pub- 
lished answer incorrect. The cor- 
rected question and answer is as 
follows: 


Th 
>. 


conditions which splenectomy 


one of the following 
would be inadvisable is (A) acute 
lymphatic leukemia; (B) sareoma 


of the 


hemolytic 


spleen; congenital 


purpura. An- 


icterus: essential 


thrombocytopenic 
(A). 


regret this error. 


swer: The editors sincerely 


on page |66a) 
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A Better Antihypertensive 


“We prefer to use 
alseroxylon (Rauwiloid) 


since it is less likely to produce excessive fatigue and 
weakness than does reserpine.”’’ Up to 80°, of pa- 
tients with mild labile hypertension and many with 


more severe forms are controlled with Rauwiloid alone 


1. Moyer, J. Louimiana M. 
108 (duly) 1966 


A Better Tranquilizer, too 
..relief from anxiety resulted in generally in- 


creased intellectual and psychomotor efficiency 
Rauwiloid is outstanding 


with a few exceptions.’ 
for its nonsoporific sedative action in a long list of 
unrelated diseases not necessarily associated with 
hypertension but burdened by psychic overlay 


2. Weight, de. et al 
M. See. 57-410 (duly 


Kansas 


Dosage: Merely two 2 mg. tablets at bedtime. 
After full effect one tablet suffices 


Best first step when more potent drugs are needed 


Rauwiloid + 
Hexamethonium 


Rauwiloid is recognized as basal 
medication in all grades and 
types of hypertension. In com- 
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bination with more potent 
agents it proves synergistic or 
potentiating. 


Rauwiloid’+Veriloid 


In moderate to severe hyper- 
tension this single-tablet com- 
bination permits long-term 
therapy with dependably stable 
response. Each tablet contains 
I mg. Rauwiloid (alseroxylon) 
and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c.; 
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In severe, otherwise intractable 
hypertension this single-tablet 
combination provides smoother, 
leas erratic response to hexa- 
methonium. Each tablet con- 
tains 1 mg. Rauwiloid and 250 
mg. hexamethonium chloride 
dihydrate. Initial dose, ‘4 tab- 
let q.i.d. 


Riker 
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NEW... 


TETRACYCLINE BUFFERED WITH SODIUM ME TAPHOSPHATE 
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GREATER ANTIBIOTIC ABSORPTION | FASTER BROAD-SPECTRUM ACTION 


Urine Excretion Study demonstrates Average Blood Levels at |, 3 and 6 hours 
ACHROMYCIN vs 


that more Tetracycline 1s absorbed from 


120 


Foltowing ingestion 


8 


”o-— one 250 mg. capsule | 25 


one 250 mg. capsule 
ACHROMYCIN V 


119.2 mg (24 hour period) 


ACHROMYCIN V admixes sodium metaphosphate with tetracycline 
ACHROMYCIN V provides greater antibiotic absorption ‘faster 
broad-spectrum action and is indicated for the prompt control of 
infections, seen in everyday practice, hitherto treated with other 
broad-spectrum antibiotics 
Available: Bottles of 16 and 100 Capsules 
Each Capsule (pink) contains 

Tetracycline equivalent to tetracycline HCI. . 250 mg 

Sodium metaphosphate 380 mg 
ACHROMYCIN V Dosage: 6-7 mg. per Ib. of body weight per day for 


children and adults 

LEDERLE LABORATORIES DIVISION 

AMERICAN CYANAMIO COMPANY 
PEARL RIVER. NEW YORK 
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Multiple vitamins-minerals 


in a candy-flavored base 


The candy taste of “Clusivol” Syrup appeals par- 
ticularly to children but is also enjoyed by older in- 
dividuals who prefer a liquid preparation. 


To facilitate administration, a dripless, unbreakable 
plastic dispenser is supplied free with the 8 ounce 
bottle. 


10 cc. (2 teaspoonfuls) contains: 
VitaminA .. aa 5,000 U.S.P. Units 
ViteaminD .. 
Vitamin C 

Vitamin Bis 
Thiamine HC! 
Riboflavin 
Nicotinamide 
d-Panthenol 
Pyridoxine HCI (Be) 
l-Lysine HC! .. 
Cysteine HC! . 
Inositol 


*Supplied as choline bitartrate, ferrous gluconate, cal- 

cium lactate and the hypophosphite, calcium hypo- 
phosphite, potassium iodide, potassium gluconate, 
manganous gluconate, zinc glycerophosphate and 
magnesium gluconate. 


Dosace: Children —1 to 2 teaspoonfuls (5-10 cc.) daily. 
Adults — 2 teaspoonfuls (10 cc.) twice daily, or as required. 


Supp.iep: “Clusivol” Syrup — No. 948 is presented in 8 oz. (with dispenser) and 16 oz. bottles. 


Also available: “Clusivol” Capsules — No. 293 — Bottles of 100 and 1,000. 


Averst Laporatories * New York, N. Y. * Montreal, Canada 
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These brief resumes of essential information 
newer medicinals. which ere not yet listed 
various reference books can be pasted on file « 
and 4 record tept This file an be kept by 
physician for ready reference 
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Amethone Hydrochloride Concen- 


frate, Abbott Laboratories, Nort! 
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Isadoxol, 
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is the word 


for Noludar 


Mild, yet positive in 
action, Noludar 'Roche' 


is especially suited 


or"... 
for the tense patient 
who needs to relax and 
remain clear—headed— 
or for the insomniac 


who wants a refreshing 


night's sleep without 
hangover. Not a 
barbiturate, not habit- 


forming. Tablets, 


50 and 200 mg; elixir, 


50 mg per teasp. 


f methypryion 
gwethyi- 


1one) 


Original Research in 
Medicine and Chemistry 
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TOPICAL INFECTIONS 


plus 
which releases 
high antibiotic 


concentrations 
“not obtained 
grease-base 


ointments 
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NEO-POLYCIN’ 


meets the criteria for the ideal topical agent 


Effective against the entire range of bacteria most often found in topical 
lesions...low index of sensitization...non-irritating to tissue...active in 
presence of blood and pus...diffuses readily into tissue exudates 
Neo-Polycin Ointment contains 3 mg. of neomycin, 400 units of bacitracin, 
and 8000 units of polymyxin B sulfate, per Gm. in the unique Fuzene base 


Supplied in 15 Gm. tubes. 
*Trademark 


cand its special PUZENE releases 


Here is visible evi- 
dence of the limited 
release of neomycin, 
bacitracin, and poly- 
myxin from a grease- | 
base ointment. 


PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc. INDIANAPOLIS 6, INDIANA 


more neomycin... More bacitracin and More polymyxin 
than rdinary grease- base ments 
7 Here is visible evi- 
dence of the greater 
| 
Neo-Polycin is com- | 
pared withagrease- | 
ointment contain. 
\ _ the greater release of 


as a high-potency source of vitamin C, 
curus juice is unmatched in convenience 


and economy 


Vitamin C recommendations for peak intakes 


of adolescence ae or pregnancy 


(100 mg. perday) aresuppliedby \gnc} (7-9 fl. oz.) 


vit 
" of apple juice, or 


50 | of prune juice to supply this amount of vitamin C. 


During lactation Recommended Daily 
Allowance for vitamin C is 150 mg 
for normal adults, 70-75 meg 


Florida Citrus Commission, Lokeland Florida 
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new...simple...effective...topical therapy 


Clinical evidence shows Sterisil Vaginal Gel 
to be highly effective not only against Trich- 
omonas and Monilia, but against the newly 
discovered pathogen Hemophilus vaginalis 
(now believed to be the etiologic organism 
most frequently responsible for so-called “non- 
specific” vaginitis and leukorrhea).* 


High tissue affinity of Sterisil assures prolonged 
antiseptic action; vaginal secretions are less 
likely to remove Sterisil from the site of appli- 
cation. Sterisil is also more convenient for the 
patient. Fewer applications are required for 
successful treatment. 


Acceptable to patients, Sterisil Vaginal Gel is 
easily applied, won't leak or stain, requires no 
pad. Signs of local or systemic toxicity of 
sensitization have not been reported. 


Dosage: One application every other night until 
a total of 6 has been reached. This treatment 
may be repeated if necessary. 


Supplied in 1'2 oz. tube with 6 disposable 
applicators. Instructions for use are included 
with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J. Obst. & Gynec 
69:°962 (May) 1955 


Ne T EK R I Si L VAGINAL GEL 


WARNE R-CHILCOTT 
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4 Panmycin Phosphate Capsules. Tetrex Syrup, Laboratore 
lr 


7 Upjohn Co., Kalamazoo 99, Michigar New York 20, New York. Each 

q Each capsule contair tetracycline teaspoontfu ntair the equivalent 
phospt ate mplex equivalent to 25 { 125 ma t tetracycline HC lr 
mq, tetracycline hydrochloride. Ind jicated in @ wide variety f infe 
cated for a ntectior aused by rior jue to tetracy ne-sensitive or 
tetracycline-sensitive organisms. Dose: yanisms. Dose: As directed by phy 


As directed by phy ar Sup: Bot Ti Sup: Available in bottle 
tles of 16 and 100, | 


Silicote Liquid Spray Skin Protec- Trilafon, Scherng Corporation, Bloor 


tive, Arnar-Stone Laboratories, Inc., field. New Jersey. A tablet ntain 
M Pr pect {| Agr aer nq either 2 ma 4 nr Boma r 
pray applicatior ontaining 33!/,°% mg. perphenazine indicated 4 
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j external irritant Dose: A rected n bottle t 5 ynd 506 6 ma, tat 
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Simplified dosage* 


Now to prevent 
Angina Pectoris 


Metamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


ustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 
of 50 tablets. THos. Leeminc & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 
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symptomatic relief... plus! 


RAC INE .AN TANMUINE cat mere 


tablets and syrup 


VCHROCIDIN provides early effective ther Adult dosage for Tablets and 
apy tor undifferentiated upper respiratory new, cafleime-free ACHROCIDIN Syrup is 
infections, especially in the very young and two tablets or teaspoonfuls of syrup three 
very aged; nephritics; susceptibles to re or four times daily. Dosage for children 
current middle ear and sinus infections: according to weight and age 

those with diabetes, chronic pulmonary 

diseases, bronchial asthma of the infec 

tious type, rheumatoid or rheumatic dis tvailable on prescription onl 


orders 
Lach tablet contains 
In addition to rapid symptomatic unprove 


ment, ACHROCIDIN: offers prompt, potent 

nacetin lun 
control of the hacterial component tre 

affeine mg 
quently responsible for complications lead Se 150 


ing to prolonged disability in susceptible ‘ 
individuals 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER NEW YORK ) 
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As with mother’s milk... 


Carbohydrate 


As with breast milk, S-M-A provides 


true physiological carbohydrate 

as the natural carbohydrate for infants. 
S-M-A has no vegetable sugar. 

Its only carbohydrate is lactose 

the sugar of milk. In amount also, 

S-M-A carbohydrate (7) is closely adjusted 


to the average quantity in human milk. 


For free distribution to expectant mothers in your practice, 

W yeth offers a Mother's Gilt of S-M-A (Liquid or Instant Powder) 
kor your supply write on your prese miption pad to 

W veth Laboratories, Department M, P.O. Box 8299, 


S-NM-A 


Concentrated Liquid 
Instant Powder 


Wyeth 


for sound infant nutrition Philadelphia 1, Pa 


q 
© 

Philadelphia 1, Pa. 


BREWER first 
to make it twice-as-easy 


for your patient 


the First, Smallest, Most Preferred One 
Coated Ammonium Chloride 


Gram Enteri« 
Tablet easy-to-swallow 

freedom from gastric irritation , 

reducing the number of 


provides 
. 15 gr... 


instead of 7% gr.. 
tablets to be taken daily by Aal/ 


Prescribe AMCHLOR by Brewer 
for Cardiac Edema: Used alone (4 to 12 

A Wi HLORS daily) or to potentiate 

mercurial diuretics (2 to 6 


AMCHLORS daily). 
Prescribe AMCHLOR by Brewer 


for Pre menstrual Tension. Stilbestrol 
Nausea. Menieres Syndrome 
recognized by its unique 
mottled green enteric coating 


4 supplied n bottles of 
100 and 500 


esT. 1852 


WORCESTER 8, MASSACHUSETTS, USA. 
Literature and samples will 
be mailed to you immediately 


on request 
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when gentleness counts 


in sedation... 


Elixir 


(PENTOBARBITAL, ABBOTT) 


For children as well as older patients, Nembutal 
Elixir combines potency with the gentle action that 
is often so important in sedation. Like other forms 

of short-acting Nembutal, the elixir offers: 
e prompl sedation ... as brief or as lasting as you 

there is a form of wish, through easy control of dosage 

well-tolerated sedation ... smaller doses. ..usually 
short-acting Nembutal about half those of many other barbiturates 


to serve every need mild sedation ... hangover is rare, since the drug 

is swiftly and completely destroyed in the body. 

in barbiturate therapy Nembutal Elixir has an agreeable taste straight 
from the spoon ... works equally 


well mixed in milk, water or juice. Ch rotl 
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Both Physical and Mental 


The 
Aleohol 


Problem 


GILBERT DOUGLAS, M.D., F.A.C.S,, D.A.B. 


In this complex world, more stress 
causes more tension, and more tension 
to the point that a large percent of our 
population is becoming inadequate to 
cope with the rigid ordeal of life with- 
out “cracking up.” The medical pro- 
fession is bearing a great deal of the 
brunt and secondary ill effects resulting 
from addiction to more drugs. 

We are looked upon as the advisors 
as to what is good or bad for the public, 


Here 


then we should ask ourselves the cause 


so far as health is concerned. 
of tension, inadequacy and disease. 
Ethyl aleohol is the principal one 
that is used by the alcoholic, and this 
is found in fermented vinous and dis- 
tilled 


narcotic which is used frequently for 


beverages. Being a depressant 
pharmaceutical and scientific purposes, 
several types are employed thusly, such 
as methyl, ethyl, probutyl and amytyl 
Any of these are poisonous and are ir 
ritating, habit forming drugs with an- 
esthetic characteristics which come un- 
classifications of 


der the general 
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Birm Alabe 


f n, 


narcotics. They differ from morphine 
or opium but are frequently forerun- 
ners of addiction to these drugs. They 
do not build cells and have no calori 
or vitamin value. 

As stated above alcohol is a depres 
sant. It depresses the functions of the 
brain and if decisions are made while 
under the influence of it, they are un 
the effect of the 
drug on normal caution, discrimination 
the 


result of drinking and has become our 


trustworthy, due to 


and restraint. Alcoholism is end 
fourth public health problem since three 
drinkers in ten become addicts 

From a psychological standpoint 
the 


tributing most heavily to drinking are 


some of individual motives con 
a feeling of inferiority, the desire to 
repress inhibitions and to promote con 
viviality as well as the urge to conform 

Physiologically, alcohol is absorbed 
directly from the stomach and small in 
testines into the blood and the degree of 
the de- 


the 


intoxication is determined by 


gree of alcohol concentration in 


479 


blood itself. Most of the alcohol ab- 
sorbed remains in the blood and tissues 
until oxidized and is not stored like vita- 
Oxidation lib- 


erates heat or calories but the body can 


mins for future reserve. 


use daily only about 1600 calories from 
this source. 

The physical and psychological trou- 
bles of children of psychopathic aleo- 
holic parents are usually due to neglect 
and unfavorable environment. In- 
may be 
faulty nutrition of the 
if she drinks. Often the stimu- 


lation from taking alcohol causes in- 


herited physical inadequacy 
caused by 


mother, 


hibitions as well as submersion of anx- 
ieties. This drug depresses the brain 


centers which control voluntary be- 


havior. It affects the learned or more 
complicated skills first and to a greater 
degree. Judgment is one of the first 
functions to be affected by its use and 
with increasing amounts the impair- 
ment becomes greater. It impairs dis- 
crimination, caution, and coordination 
which are so necessary to modern so- 
It increases suspicion and pro- 
the 


world of reality, allowing a greater ex- 


ciety. 
vides a temporary retreat from 
pression of immaturity, cynicism, ag- 
gressiveness, egotism and self pity. 
The National Safety Council reports 
that one in four highway fatalities is 
due to alcohol. The medical use of alco- 
holic beverage, except to a very limited 
degree, is generally discouraged by the 
medical profession. We do not think of 
it as a stimulant, since alcohol weakens 
and suspends the functions of the brain. 


It is estimated that 30% of all those 


who begin the practice of drinking alco- 


holic beverages become alcoholics. 
Many experiments done show the 
amount necessary to cause ill effects on 


the individual. I would refer you to the 
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EFFECTS OF ALCOHOL 


in the 
following quantities will give the effects as 


1+ is estimated that alcohol taken 


stated below: 


Alcohol in the blood 
Mam percent 


0.10—there is a clearing of the head; 


0.20—there is a slight fullness and mild 
throbbing at the back of the head; 


0.30—mild euphoria; 
0.40—lots of energy to do things the indi- 


vidual wants to do: 
0.50—+sitting on top of the world; 
0.70—feeling of remoteness; 
|.00—staggers very perceptibly; 
2.00—needs help to walk or to undress; 
3.00—in a stuporous condition; 


4.00—deep anesthesia, may be fatal. 


Nutrition Laboratory of the Carnegie 
Institute in Boston. 

With the statistics shown in the chart, 
we see that in any amount the intake of 
this drug is comparable to other drugs 
in that we may expect some effect from 
a very small amount of intake, where 
the more profound would be in the 
larger intake. 

At present we have sc many respon- 
sibilities thrust upon us that some feel 
think 


that to fulfill all prerequisites for leader- 


it is “youth’s day” and many 
ship they should drink. Here the medi- 
cal profession has an obligation to ad- 
vise concerning the effects of the drug 
upon the human being. For a muddled 
brain, a shaky hand will not serve their 


purpose very well, and to take it with- 
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out knowing the implication or con- 
sequences often leads the best of our 
youth into serious pitfalls. As this is a 
problem that not only affects the medi- 
cal profession as to our responsibilities 
but 
and all citizens, the true facts should 


and obligations, every educator 
be given or taught from the earliest pos- 
sible grades in grammar school up 
through high school, college, ete. 

that enter 


into the cause for drinking or not drink- 


There are many factors 
ing. The question is often raised Why 
Abstain? This might be answered very 
briefly: Because it is the best thing for 
health, it is the best thing for mental 
efficiency, it makes for physical effi- 
ciency, it means social living, it makes 
for self respect. 

One of our great problems, when we 
look at the number of accidents today 
incident to the taking of any narcotics, 
is that we have to remember the differ- 
ence in the rate of speed at which we 
travel now in comparison to that of 100 
years ago. Then by ox cart, the horse 
and buggy and the slower modes of 
travel, now by high speed cars, the rail- 
road trains, the airplanes at 150 to 350 
miles per hour, and now with the jet 
propelled planes making from 400 to 
600 and 700 miles per hour, we are 


going at a far different pace. We need 


a clear head. 

Some of the more popular miscon- 
ceptions concerning alcohol might be 
suggested as: feel that it 
stimulant, that it is a food, that it aids 


many is a 
in digestion, that it relieves fatigue. 
Alcohol as defined by 


Webster as: “a drug which in moderate 


a narcotic is 


doses allays sensibility, relieves pain, 
produces profound sleep, but which in 
poisonous doses produces stupor, coma, 


or convulsions.” It is known now that 
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there are other drugs which are more 
effective and safer as anesthetic agents 
than alcohol. Those who take opiates 


are generally aware of their narcotic 
and habit forming influences, whereas 
many who consume alcoholic beverages 
are not aware of the fact that alcohol 
belongs in the same category. Quoting 
from one of our outstanding physicians, 
Dr. Chevalier Jackson of Philadelphia, 
who says: “many researches have 
proven conclusively that the most mod- 
erate drinking lowers efficiency and at 
the same time exaggerates ego so that 
the drinker while really doing inferior 
work thinks he is doing better work 

Also 
the 


against the social strength of youth. 


than ever.” Tennyson states: 


“Cursed be social warts that sin 
Cursed be the social lies that warp us 
from the living truth.” 

Until recent years, the alcohol prob- 
lem was considered one that pertained 
only to men, but now that our women 
are fast becoming addicted, we are 
faced with areal problem. In this con- 
nection let me quote again words from 
an eminent gynecologist of great sta- 
ture, Dr, Howard Kelly, who said: “My 
medical experience has taught me that 
the effect of alcohol is temporary, eva- 
nescent; that the drug (for such it is) 
does not do real good and that a dan- 
habit is 


may be 


usually 
difficult 


gerous engendered 


which most to eradi- 
cate.” 

Alcohol injures the liver, the largest 
gland in the body, and causes cirrhosis, 
and when we know that the liver is a 
the 


and 


storehouse for many of vitamins 


which are drawn upon needed 
throughout the body, we owe it to pos 
terity to pause and consider our respon 
sibility in this matter. 

In thinking of alcoholism as a dis- 


4a) 


ease we are reminded of the statement 
that the late Dr. Will J. Mayo made 
when he said that three out of every 
ten drinkers become addicts or steady 
These have re- 


mained, and if anything, have become 


drinkers. statistics 
more exaggerated as the years go on. 
Dr. Reed Hunt of the Harvard Medical 


School stated: “I am of the opinion 


that beer containing 2.75% by weight 
of aleohol should be classed as an in- 


toxicating beverage.” 


If we as physicians are untrue to the 


science and art for which we were edu- 
cated we shall certainly be untrue to 
our nation if we do not speak our con- 
victions. 
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REFRESHER ARTICLE 


Treatment of 


Intestinal Parasites 


This summarization attempts to cover the essential infor- 
mation on the subject, including therapy, and is designed as a 
time-saving refresher for the busy practitioner. 


The use of new therapeutic agents, 
better understanding of the principles 
of diagnosis and new knowledge of the 
natural history of the infections, have 
improved the results in antiparasitic 
therapy during the past 10 years, The 
disease in the intestinal tract and the 
systemic manifestations of the parasi- 
toses must be treated as well as the in- 
itself, In 


infection 


fection sor patients treat- 


ment of the must be post- 
poned unil the patient’s general condi- 
tion is improved, while in others the 
antiparasitic treatment must be insti- 
tuted immediately, 

There are many classifications of in- 
testinal parasitic infections. This paper 
will discuss the protozoan and nematode 
infections found in the United States. 

Protozoan infections: 

Amebiasis: 
with 


Amebiasis’ ** is infection 


Endameba histolytica and is the most 
frequently encountered pathogen of the 
various amebae in the human intestinal 
tract. Geographic distribution is wide 
and about 14-20% of the United States 
population are infected as carriers. The 
disease is acquired by ingestion of food 
contaminated with feces containing mo 


tile amebae or cysts. The disease may 
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occur a8 an asymptomatic carrier state 
or as acute dysentery, Hepatitis or liver 
abscess may bk produced when the 
amebae enter the blood stream and are 
transported to the liver. 

Amebic Dysentery* |r the acute form 
of amebiasis, the patient has headache, 
nausea, griping abdominal and 
usually 10-25 


Abdominal 


creased peristalsis, generalized tender 


pain, 
bowel movements daily. 
examination reveals in- 
ness, and the stools contain motile forms 


or cysts of Endameba histolytica and 


blood, 


ulcers, 


Sigmoidoscopy reveals typu al 


Management of amebic dysen 
If the pa 
the stools he 
Blood trans 


fusions and/or fluids may be necessary. 


tery depends on its severity 
tient has much blood in 


should be confined to bed. 


Parenteral opiates may be necessary if 
the patient has much pain, Occasion 
ally demulcent agents such as bismuth 
bismuth subcarbonate are 


should 


subnitrate o1 
usetul All 
bland 


vitamins The 


patients receive a 


nutritious diet protein 


and idal drugs 
dysentery 


are not as eflective when the 


is present as in the carries 
reliel of the 
Many 


suc h 4s 


immediate dysentery is very 


important, antibiotics’ and sul 


fonamides, oxytetracycline, 
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chlortetracycline and erythromycin are 
efficacious in stopping the dysentery but 
effect on 
erythromycin is given in doses of 0.5 
Gm, every eight hours for five to seven 


have no the amebiasis. If 


days, the dysentery will usually stop 
within 48 hours, 
of low solubility should be given con- 


An amebicidal drug 


currently with the antibiotic to eradi- 
cate the infection when the normal rates 
of peristalsis and mucus flow are estab- 
lished. Glycobiarsol’ (Milibis) is very 
efficient, is given for short periods of 
time, and is of intermediate cost and 
toxicity. The usual dose is 0.5 Gm. three 
times a day for eight days. If the gly- 
cobiarsol causes unfavorable reactions, 
650 
mg, three times a day for 2] days, or 


diiodohydroxyquin (Diodoquin) 
fumagillin (Fumidil), 10-20 mg. three 
times a day for seven days can be ad- 


The 


causes no toxic symptoms while fuma- 


ministered.” diiodohydroxyquin 
gillin can cause gastrointestinal disturb- 
ances, leucopenia, or allergic dermati- 
tis. 

Emetine must be used if the antibi- 
oties do not control the dysentery, Be- 
cause of the dangers of the toxic effects 
of emetine on the myocardium, skeletal 
muscles and nerves, the patient should 
be in a hospital on complete bed rest 
and ECG’s must be taken frequently. 
Emetine is a cumulative poison and 
should not be given for more than five 
days. 

The dose is | mg. of emetine hydro- 
chloride per kilogram of body weight 
but never in excess of 65 mg. in deep 


subcutaneous injection once a day. 


All patients with intestinal amebiasis 


should receive chloroquine phosphate 
(Aralen) in doses of 0.5 Gm. twice daily 
for two days, and then 0.25 Gm. twice 


daily for 21 days from the beginning 
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of therapy as prophylaxic against ame- 
bic infection of the liver." 

Nondysentery amebiasis:* When the 
disease is mild, symptoms may be atyp- 
ical and not necessarily indicative of 
intestinal infection. Symptoms and signs 
include undue fatigue, lassitude, flatu- 
lence, sense of fullness in the right lower 
quadrant, loose stools followed by brief 
periods of constipation, An accurate 
diagnosis must be made. Three norm- 
ally passed stools on successive or alter- 
nate days are examined, If these are 
negative a liquid stool following saline 
purgation with disodium acid phosphate 
or sodium sulfate is studied, A sig- 
moidoscopy is performed if the liquid 
stools are negative and the bowel ex- 
amined for ulceration. and material is 
aspirated preferably from the ulcers and 
searched immediately for parasites. The 
diagnosis of amebiasis cannot be made 
unless typical trophozoites or cysts of 
FE. histolytica are found. The drugs 
used for nondysentery amebiasis are 
glycobiarsol, diidohydroxyquin or fum- 
agillin with chloroquine administered 
for its prophylactic effect against liver 
infection, 

Refractory intestinal amebiasis does 
occur under certain rare circumstances 
such as highly resistant strain of ameba, 
an abnormally susceptible host, nutri- 
tional deficiencies, and coexistent in- 
testinal disease of other etiology. Most 
alleged cases of resistance are really 
instances of reinfection. Amebiasis 
tends to recur despite vigorous treat- 
ment, Other members of the family and 
other possible sources of reinfection 
such as contaminated food or polluted 
water must be examined and the cause 
corrected, 

Follow-up: All patients with amebi- 
asis should have three stool examina- 
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tions within 10 days following the com- 
pletion of therapy to detect relapse or 
reinfection, Prevention of amebiasis 
involves the protection and sterilization 
of the water supply by boiling or 
through sand filtration; proper sewage 
disposal; the protection of food from in- 
sects and rodents; diagnosis and treat- 
ment of carriers: and avoidance of eat- 
ing uncooked foods in regions where 
the disease exists. 
Giardiasis’® is caused by the flagellate 
Giardia lamblia colonizing in the duo- 
denum and gallbladder. The organism 
causes disease throughout the world and 
man is the natural host and acquires the 
infection by swallowing cysts which 
pass through the stomach into the duo- 
denum. 

The parasites live in a liquid me- 


dium and are not found in the colon 


except in the presence of diarrhea. The 


stools of infected persons intermittently 
Many 


infected individuals do not have symp- 


contain large numbers of cysts. 


toms, but some have vague intestinal 
complaints with flatulence, abdominal 
distention, epigastric tenderness, mild 
diarrhea alternating with constipation, 
and low grade chronic cholecystitis, 
Diagnosis is made by microscopic 
identification of the motile trophozites 
either in liquid stools or in material ob- 
tained by duodenal aspiration, Because 
the protozoan may act as a pathogen, 
treatment is advisable since therapy is 
cheap, non-toxic, and highly effective. 
Quinacrine has superseded all other 
therapeutic agents, It is given in doses 
of 0.1 Gm. three times daily after meals 
for five to seven days, One course of 
treatment is usually sufficient. 
Balantidiasis'' is an of the 


large intestine with the ciliate Balantid- 


infection 


ium coli, The parasite causes large 
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ulcers of the bowel and produces symp- 
toms similar to amebic dysentery. Sec- 
ondary bacterial infection is usually 
pronounced and purulent as well as 
bloody mucus is passed in the stool. The 
usual host for the parasite is the pig. 
The usual 
gives a history of association with pigs, 


patient with balantidiasis 
from which reservoir the infection has 
undoubtedly been contracted as a re- 
sult of the ingestion of cysts of the 
organisms taken into the mouth on con- 
taminated fingers, food or drinks soiled 
with pig’s feces. The disease may be 
transmitted from person to person once 
the porcine strain has become well 
adapted to the human host, Frequently 
supervening disease of a debilitating 
nature, such as a nutritional deficiency. 
or one damaging to the colon like tri- 
chocephaliasis, coexist with balantidi- 
asis. In most patients balantidial diar- 
rhea or dysentery is accompanied by 
abdominal colic, tenesmus, nausea and 
vomiting, loss of appetite, headache, in- 
somnia, muscular weakness, and loss of 
weight due to dehydration and poor di- 
gestion and absorption of food, Diag- 
nosis is made by the demonstration of 
the characteristic trophozoites or cysts 
of the parasite in the patient’s stool. 
These are readily seen under compound 
microscope in unconcentrated fecal films 
stained with D’Antoni’s iodine. 
Balantidiasis has been successfully 
treated with carbarsone, but oxytetracy- 
cline is preferable. The latter is ad- 
ministered in the dosage of 1.5 to 2.0 
Gm, daily in three divided doses for 
10 days. Erythromycin and fumagillin 
are ineffective. Prevention consists in 
meticulous care not to contaminate food 
or drink with pig feces and to wash the 
hands thoroughly before putting them 


in the mouth. 
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Nematode infections’ 
TRICHURIASIS"® is caused by Tri- 
churis trichiura, a common intes- 
tinal nematode. Infection by the whip- 
worm follows the swallowing of 
infective ova obtained directly or in- 
directly from fecal polluted soil. The 
eggs hatch in the upper duodenum, and 
the motile larvae pass down to the 
cecum and attach themselves to the 
bowel wall and mature in three months. 
The adult worms penetrate the mucosa 
with an anterior spear-like projection 
and become firmly anchored as though 
sewed in the mucosa, The female pro- 
duces a thousand or more eggs daily. 
When deposited on shady, warm, moist 
soil, the enclosed larvae develop and 
become infective in about three weeks. 
Light infections are mostly confined 
to the cecal region and the adjacent 
ascending colon, The patient will be 
asymptomatic if the damage to the 
bowel is slight, but with heavy infec- 
tions worms are found in the entire 
colon and the patient has chronic dysen- 
tery. Sigmoidoscopy will reveal a red 
friable bowel with attached worms. 
Diagnosis is made by demonstrating the 
ova by microscopic examination either 
of direct fecal smears or of specimens 
obtained by concentration methods. 
Egg counts should be made in all pa- 
tients, If 


eggs/mg. of feces, treatment should be 


there are more than 25 
carried out, If dysentery is present even 
though the number of eggs is low, the 
infection may consist largely of sexually 
immature worms, 

Treatment is more effective in heavier 
infections than in light infections. The 
light infections are relatively harmless 
and generally refractory to treatment 
Heavy symptomatic infections may be 


converted by treatment into light asymp- 
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tomatic infections, The most effective 
treatment in massive whipworm infec- 
tions is by hexylresorcinol enemas. The 
cleansing enemas are given preliminary 
in three courses, while the buttocks, 
thighs, and perineal and genital regions 
are protected by petrolatum to prevent 
burning of the tissues, Following this 
a retention enema consisting of 300 to 
500 ec. of 0.2% 
pension heated to body temperature is 


hexylresorcinol sus- 


given slowly and retained for 30 min- 
utes, An additional tapwater enema is 
given an hour later, Usually a single 
treatment is enough and occasionally 
a second treatment is-necessary. Attempts 
to eradicate all the whipworms by re- 
peated treatments do not benefit the pa- 
tient. The best oral medication is leche 
de higuerion,’* the fresh unpreserved 
sap of a fig tree which is administered 
in a single dose of 60 ml., but unfor- 
tunately is not available in the U.S. 
Occasionally a mixture of 2.7 cc. tetra- 
chlorethylene and 0.3 chenopodium oil 
will remove the worms but does not give 
consistently good results. 


ASCARIASIS" is a 


infection, 


very common 


helminth and children are 
particulary susceptible. The disease is 
highly endemic wherever soil pollution 
with human feces occurs, Infection is 
acquired directly by ingestion of ova 
and the 


viable embryos 


liberated in the 


containing 


larvae are small in- 
testine, penetrate the wall, and enter 
the blood stream either directly into the 
portal circulation or by way of the 
thoracic duct, The larvae pass through 
the right heart and are deposited in the 
lungs, where many of them perforate 
alveoli, 


into the After a period of 


growth, the larvae migrate up the res- 


piratory passages to the epiglottis and 


are swallowed when they are 1-3 mem. 
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long. The adult worms develop in the 
small intestine and numerous eggs are 


produced, some being fertilized and 


others not. 

Symptoms are caused by the migrat- 
ing larvae, by the adult worms, or by 
the excretion of the larvae worms. There 
may be no symptoms in light infec- 
tions, The larvae cause minute alveolar 
hemorrhages and inflammation in the 
lungs, and may cause pneumonitis and 
consolidation with fever, cough, and 
hemoptysis, Large numbers of adult 
worms in the intestine may cause ab- 
dominal discomfort, nausea, anorexia, 
colic, toxemia and intestinal obstruction. 
Diagnosis*® is made by microscopic 
identification of the characteristic eggs 
in the feces and occasionally an adult 
worm is recovered, In pulmonary ascari- 
asis, larvae may be found in the bloody 
sputum. 

For uncomplicated intestinal ascaria- 
sis piperazine hexahydrate and closely 
related piperazine compounds are the 
best drugs because of their low toxic- 
ity, relative efficiency, and moderate 
cost, The worms are usually passed on 
the second and third day of treatment 
using syrup of piperazine citrate in the 
amount of 5-10 ml. three times daily 
for seven days, Each milliliter contains 
100 mg. of piperazine hexahydrate. If 
the eggs persist in the stool the pipera- 
zine treatment can be repeated, or 
hexylresorcinol crystals in a dose of 
0.6 Gm, for children and 1.0 Gm. for 
adults can be given after an overnight 
fast. 

Recently diethylcarbamazine has been 
the treatment of 

The 


dosage in children is 6 to 10 mg, per 


used successfully for 
ascaris lumbricoides, suggested 
kilogram, three times daily for 7 to 10 


days. Adults may receive as much as 
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13 mg. per kilogram once daily for four 
days. If unusual reactions occur, the 
dosage should be stopped for one to 
two days, an antihistamine drug ad- 
ministered, and then treatment resumed. 

Ascariasis'’ can cause many surgical 
complications such as intestinal obstruc- 
tion, intestinal perforation, invasion of 
the common bile duct with production 
of obstructive jaundice or liver ab- 
scesses, appendicitis, and volvulus. In 
testinal obstruction due to ascariasis is 
commonest in young children. Oceasion- 
ally it is possible to palpate a bolus of 
the the 


worms disengage themselves from the 


worms in abdomen, Usually 


bolus before surgery is necessary, In 


tensive treatment is necessary in all 


these children to prevent further compli- 
cations, Long-term follow-up stool ex 
aminations are necessary at one or two 
detect reinfection 


month intervals to 


Stools may contain eggs again within 
three months after returning to a con 
taminated environment following suc- 
cessful treatment. 


OXYURIASIS'* 


worm is probably the most common 


Oxyuriasis or pin- 


helminth infection of man and is cosmo 
The 


is prevalent im warm climates and om 


politan in distribution. infection 
curs mostly in children and inmates of 
institutions. Once the parasite is in 
troduced into a home, all members of 


The infes 


tion is acquired directly by ingestion of 


the family become infected 


embryo-containing ova which hatch in 
the upper intestine and release larvae 
which descend to the ileum where they 
The the 


cecum and attach themselves to the mu 


mature. females migrate to 


cosa after copulation, and when the eggs 
are fully developed the worms detach 
the colon, and eventually 


pass down 


emerge through the anus onto the peri 
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anal skin where the eggs are actively 
discharged. The eggs become infective 
within a few hours and the heaviest in- 
fections are caused by finger-to-mouth 
transmission; finger-contaminated food, 
and occasionally the air-borne eggs may 
be inhaled or swallowed. 

Clinical symptoms are usually absent 
except for itching and excoriation of 
the perianal skin, Occasionally heavy 


infestations may cause anorexia, in- 
somnia, nervousness, abdominal pain, 
and weight loss, Diagnosis is made by 
microscopic identification of the eggs 
obtained from the perianal skin by 
means of swabs made of Scotch tape. 
adult 


from the skin or feces is occasionally 


Sometimes recovery of worms 
possible. 

The severity of the infection should 
be determined before treatment by 
seven daily successive anal impressions 
on Scotch tape. The severity of the in- 
fection and likelihood of reinfection are 
roughly proportional to the percentage 
of positive tests in a week’s series. 
Asymptomatic light infections need not 
he treated unless they are an important 
source of reinfection for others, Treat- 
ment of an entire household will some- 


The 


of each case must take into 


times prevent reinfection, man- 
agement 
consideration the severity of the in- 
fection and the impermanence of cure. 

Piperazine’ and methylrosaniline 
chloride are equally effective against 
oxyuriasis but piperazine is preferable 
because of the lack of side effects and 


The 


+10 mil. of the syrup of piperazine 


case of administration, dose is 
citrate three times daily for 10-14 days. 


Methylrosaniline chloride is given in 
tablets with an enteric coating made to 
dissolve in four hours. The dose is 60 


mg. 
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three times daily one hour before 


meals for one week, In children the 
daily dosage is 10 mg. for each year of 
age. It is important to treat all infected 
members of a household simultaneously 
and to repeat the treatment if necessary. 
General treatment includes antipruritics, 
local antiseptics, mechanical devices to 
prevent contamination of the hands, 
such as wearing tight-fitting trunks at 
night, frequent cutting of the finger- 
nails, and thorough scrubbing of the 
hands, and daily changes of bed and 
linen; also frequent washing of toilets 
with soap and water or a suitable dis- 


infectant, 


Metazoal Diseases 
ANCYLOSTOMIASIS”° Hook worm 


disease or uncinariasis is found wherever 
there is warm, moist, fecal polluted soil 
and shoes are not worn. The disease is 
and subtropical 


common in_ tropical 


countries, and occasionally in temper- 
ate climates, In humans, the intestinal 
infection is due to either Necator Amer- 


icanus or Ancylostoma duodenale, Eggs 


deposited in feces on proper soil hatch 


within two days and the larvae feed for 


five or six days, during which time 
they molt twice to become nonfeeding. 
motile, infective filariform larvae, These 
larvae may live at or near the soil sur- 
face for several weeks and when they 
come into contact with unprotected hu- 
skin, 


enter the lymphatics and small blood 


man they rapidly penetrate it, 
vessels and are deposited in the lungs. 
In the lungs they break through into 
the alveoli, ascend the respiratory tract 
to the throat and are swallowed. In the 
small intestine, the larvae develop in 
four to seven weeks into mature worms 
firmly attached to the mucosa, The fe 
males are 10-13 mm, in length and the 


males 8-11 mm. Occasionally the infec- 
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tion is acquired by the swallowing of 


infective larvae in contaminated food 
or water and the parasites penetrate the 
mucosa of the upper intestinal tract 
and then proceed to the lungs and have 
the usual development, 

Clinical findings vary with the de- 
gree and the infection. Skin manifesta- 
tions include intense itching, erythema, 
edema, and a papular or vesicular erup- 
tion on the feet. Light intestinal infec- 
tions are usually asymptomatic but may 
cause vague digestive upsets and as- 
thenia, Moderate infections cause head- 
ache, vertigo, indigestion, eructation, 
anorexia, pica, epigastric pain and 
tenderness, chronic fatigue, and anemia. 
Severe infections cause alternating diar- 
rhea and constipation, protuberant al- 
domen, profound anemia, paresthesia 
and depressed growth and mental de- 
velopment in children, Hookworm dis- 
ease causes an iron-deficiency anemia 
due to chronic blood loss, and it de- 
velops when the number of hookworms 
in the intestine is so large that daily 
blood loss exceeds the amount that is 
replaceable by the hematopoietic system. 
Diagnosis is made by microscopic 
identification of hookworm ova in the 
stools, Recovery of adult worms from 
the feces is occasionally possible. 

Tetrachlorethylene is the most ef- 
fective drug against human hookworm 
infections and it is essentially nontoxic 
under proper management, The medi- 
cation must be fresh and it is given 
in soft gelatin capsules in the morning 
after an overnight fast, and the dose is 
0.06 ml./pound of body weight with 
a maximum dose of 5.0 ml. The results 
are best when no pre- or post-treatment 


purgative is given. The anemia and hypo- 


proteinemia must also be treated. Al- 


transfusions 


blood 


though may 0c- 
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casionally be necessary, most patients 
need only iron, high protein, and high 
caloric diets and supplementary vita- 
mins, Patients with severe heart dis- 
ease or liver disease should not receive 
tetrachlorethylene, and hexylresorcinol 
crystoids in doses of 0.6 to 1.0 Gm. 
should be administered and repeated 
at intervals of two to four days. 


STRONGYLOIDIASIS® * 


distributed in tropical and subtropical 


is widely 


countries and is fairly common in the 
southern U.S. The usual mode of infec- 
tion is penetration of the skin by larvae. 
The larvae reach the lungs by the blood 
stream when they break through into 
the alveoli and in a few days develop 
into adolescent males and females. The 
females are fertilized in the lungs, after 
which they usually migrate to the upper 
intestines by way of the trachea and 
esophagus. The gravid females reach 
the duodenum and upper jejunum and 
bore into the mucosa and begin to de- 
posit ova about two weeks after pene- 
tration of the skin. The motile larvae 
into the are 
passed with the feces, The parasites may 


escape intestines and 
live as adults and repeat the cycle in the 
soil. There are no constant clinical mani- 
festations, A papulovesicular skin erup- 
tion with petechial hemorrhages and in- 
flammation, swelling and pruritus may 
occur at the site of skin penetration. 
About 24-48 hours later there appears 
mild fever, malaise, anorexia, headache, 
cough, and signs of pulmonary infec- 
tion. Light infections of the intestinal 
tract are asymptomatic. With heavier 
infections, there may be abdominal pain 
and attacks of diarrhea often alternating 
with constipation. The stools may con- 
tain mucus and rarely blood. Severe in- 
fection causes ulceration and sloughing 
of the intestinal mucosa, with profuse 
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diarrhea, colicky pain, fever, emaciation, 


cachexia, vomiting, and occasionally 
death 

Diagnosis may be difheult. The due 
denal aspirate as well as the feces may 
have to be examined for the presen e of 
motile rhabditiform larvae. Ova are 
rarely found. Stool concentrations will 
help the diagnosis. 

There is still no adequate therapy 


Methylro- 


saniline chloride medicinal is the only 


for intestinal strongyloides. 


effective drug, and is given orally in 
enteric coated tablets timed to liberate 
A four 


day course is best; on the first day 60 


the medication in 90 minutes. 


mg. is given three times one hour be- 
fore meals, and the dose is increased by 
30 mg, each day so that on the fourth 
day the patient receives 150 mg. three 
times. Some cures may be obtained by 


administering 20 ml. of 1% aqueous 
solution of methylrosaniline chloride by 
duodenal catheter, Constipation should 
be avoided to minimize the danger of 
hyvperinfection. The perianal skin should 
after 
clothing soiled with feces should not 


be cleaned defecation, and the 
be worn. 

Tapeworm Infections®’ Several spe- 
cies of tapeworms may infect the hu- 
man intestine in the U. S. They include 


Taenia saginata, T,. solium, Hymeno 
epsis nana, H. diminuta, Dipylidium 
caninum, and Diphyllobothrium latum. 
Infections with T. saginata, T. solium, 


and DD). latum result from eating im- 


properly cooked beef, pork, and fresh 


water fish, respectively. These tape- 
worms are usually found in the adult. 
Infection with H. diminuta or D. cani- 
num is acquired by ingesting fleas or 
beetles which harbor the larval stage 
of the worms and H. nana infection may 


be acquired directly from another per- 
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son, The last three infections are usu 
ally found in children or in institutions 
The intestinal tapeworms cause serious 
intestinal Causes 


disease, solium 


cysticercosis with seeding of larval 


worms throughout the extraintestinal 
viscera, H. nana occasionally produces 
allergic reactions, and D, latum occa- 
sionally causes macrocytic anemia. 

Diagnosis is usually made by the 
identification of the ova in the stools 
Occasionally segments of the tapeworms 
can be identified in the stools, 

The treatment for all of the tape 
worm infection is with quinacrine. The 
patient receives a milk diet for one day. 
That evening a purgative using 30 ex 


The 
withheld 


of castor oil is following 


breakfast is 


given, 
morning and a 
cleansing enema is given. Quinacrine 
hydrochloride 0.8 Gm. is given to adults 
in one dose (eight tablets) and one hour 
later 30 cc. of castor oil is given. Dos 
ape for children depends on age, and 
the suggestions made by the manufa 


should be followed. 


may cause vomiting which will interfere 


turer (uinacrine 


with the treatment. Sodium bicarbon 
ate may be given with the quinacrine to 
decrease the gastritis which causes the 
vomiting, Following treatment all liquid 
stools must be collected and examined. 
If the worm has been passed intact the 
head will be found readily at the slender 
end, but if the scolex is detached from 
of the 
should be washed carefully by sedimen 
and the 


searched for the scolex 


the remainder worm the stool 


tation sediment thoroughly 
Failure to find 
the scolex does not necessarily indicate 
failure of treatment 


three to 


The patient should 


be observed for four months 
after treatment and should not be sub- 
jected to repetition of treatment unless 


he resumes passing eggs or proglottids, 
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Infections with H, nana are usually unrecognizable, To test the success of 


multiple, and the worms passed after therapy the stool must be examined for 


treatment may be so damaged as to be eggs for two or three weeks 
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The 


Anxiety 


State 


Its Similarity With That Produced by Rauwolfian Drugs 


lime helps the clinician to evaluate 
drugs for he is able to judge the value 
of them by submitting them to the cru- 
cible of clinical experience. He is not 
swayed by experimental evidence on 


lower animals, necessary as they are 
for dosage and toxicity as well as phar- 
macological effect. Usually a drug that 
survives two years of clinical experi- 
ence has value but the initial enthu- 
siasm becomes tempered somewhat by 
clinical experience and the pendulum 
of initial euphoric enthusiasm swings 
back to rationalism. This is the history 
of many drugs such as salvarsan, cor- 


A.C.TH. 


Today the tranquilizing drugs and 


tisone, and 


the Rauwolfian derivatives are in the 
limelight. History is repeating itself in 
that these drugs while useful and bene- 
ficial have their limitations and their 
usefulness will be and is being defined 
by the clinician. 

Specifically this artic le is concerned 


with the similarity of the ordinarily en- 
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countered anxiety state and that induced 
by the Rauwolfian group of drugs. 
It has been found that an individual 


who has been on this drug for 1 to 


2 years may suddenly manifest a neu 


rosis accompanied by deep depres- 


sion. This depression is difficult to 
overcome and requires many weeks of 
patient therapy. 

Patients that 


not understand what brought on the de- 


usually say they can- 


pression. There is no domestic, finan 
cial or sex disturbance that can account 
for the neurosis. 

I have had 7 cases of this kind, all 
having been on a Rauwolfian prepara 
tion for at least one year or longer. One 


shock 


ments and even then it was at 


treat 
least 6 


of these cases required 


months before he showed signs of re 


turning to normalcy. The depression is 


a deep one and difficult to overcome. 
The similarity of symptoms between the 
anxiety state induced by worry, stress 
and strain and that induced by Rauwol- 
fian drugs indicates that the former 
condition like the latter must have or- 
ganic chemical changes in the brain 
cells to produce the condition. 

The symptomatology is the same, viz: 
Anxiety with a dread of something dis- 
astrous going to occur; constant fa- 
tigue, going to bed tired and waking up 
tired; a sense of inferiority, a fear of 
going insane, with other fears, such as 
claustrophia, loss of memory; intestinal 
upsets with cramps and diarrhea; a 
sense of unreality; excessive perspira- 
tion under the arms with cold hands 
and feet; anesthetic cornea and phar- 
ynx; a constant and unrelenting self 
analysis and introspection; headaches 
with a band encircling the head; dizzi- 
ness; staggering; suicidal thoughts; a 
brain that is continually racing and an 
inability to stop the morbid thoughts; 
tachycardia with a fear of heart trou- 
ble; insomnia is often troublesome and 
when sleep is finally obtained, wild 
dreams often produce further disturb- 
ing thoughts. 

Another frequent symptom is the 
thought of not enough air being taken 
into the lungs so that several extra deep 
inspirations are taken. As physicians 
know so well the individual often brings 
a list of complaints written out so that 
they can be recited, thus giving the neu- 
rosis the name “malady of little papers,” 
“Maladie de petit papiers.” 

Of course there are other symptoms 
but the above are the usual ones en- 
countered in practice. 

The fact that a drug such as the 
Rauwolfian group is able to reproduce 
the symptoms of anxiety neurosis indi- 


496 


cates quite definitely that the latter con- 
dition is brought about by organic 
chemical changes in the brain cells as a 
As further 


result of stress and strain. 
proof of this is the fact that thyroid 


substance and allied products can also 
produce an anxiety state. It is also a 
that 
with toxic goiter have symptoms of an 


common observation individuals 
anxiety neurosis. They cry easily, have 
insomnia, gastro-intestinal upsets, diar- 
rhea, tachycardia, various phobias and 
symptoms similiar to the anxiety state. 

It is not unlikely that the brain 
changes are in the hypothalamic area 
since goiter crises involve this area as 
indicated by hyperthermia, sweating, 
insomnia, delirium, extreme restless- 
ness, carbohydrate metabolism disturb- 
ance as well as water-electrolyte disturb- 
ance, 

Selye’s work’ on stress has empha- 
sized the many changes that occur as 
the result of undue stress and strain as 
well as that caused by infectious dis- 
eases and drugs. 

The more one sees of the anxiety 
state the more one is convinced that 
organic chemical changes are respon- 
sible for the symptoms. Furthermore, 
cortisone and allied steroids may pro- 
duce marked mental changes, some of 
such severity that suicide is attempted. 

Such a viewpoint suggests strongly 
that the cerebral pathology calls for 
treatment to reverse the chemistry if 
this 
selves realize that it requires more than 


is possible. Psychiatrists them- 
psychoanalysis alone to change the or- 
ganic pathology. This is evident by 
their use of electro-shock therapy, and 
the various tranquilizing drugs such as 
Chlorpromazine, Sparine and Mepro- 
bromate. Some pharmaceutical com- 


panies, aware of the increasing reports 
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of the depression caused by Rauwolfian 
drugs, are adding cerebral stimulants. 
Fishberg*® said that since Rauwolfian 
therapy has been used for a longer peri- 
od of time, it has become evident that 
occasionally it produces depression, 
which on rare occasions becomes seri- 
ous. It may be associated with anxiety; 
suicidal tendencies and paranoid behav- 
ior have been observed, Fishberg stated 
that severe depression usually followed 
rather large doses although this may 
occur with doses as small as 0.1 mg. 
I have made the same observation. 
Of course it is necessary that the pa- 
tient have complete confidence in his 


physician since it is one of the first 


steps in getting well. 

Treatment is often a matter of per- 
sonal equation plus drug therapy such 
as the short acting barbiturates and 


bromides. When the brain no longer 
races and the nerve cells have an op- 
portunity to recuperate—then this must 
be a matter of cell chemistry and me- 
tabolism. 

The judicious use of hypnotics per- 
mits of a good night’s sleep and allows 
the patient to think logically and ration- 
ally. The same applies to daytime slow- 
ing of the brain by short acting bar- 
biturates, such as secobarbital-sodium. 
The longer acting barbiturates such as 
phenobarbital have an accumulative 
and depressing effect so shorter acting 
barbiturates are preferred. 

Physicians should be aware of drug 
induced anxiety states; particularly is 


this true since the wide use of the 
Rauwolfian group of drugs as well as 
the steroids has brought about an in 


creasing number of cases. 


Summary 


In the article it was pointed out 
that such drugs as the Rauwolfian 
group produce chemical changes in 
the brain with symptoms resembl- 
ing anxiety neurosis. 

The latter is also assumed to be 
due to chemical changes in the 


brain as a result of stress and strain. 

Keeping the fact in mind that 
these drugs may produce deep de- 
pression and neurosis will make the 
physician drug conscious and re- 
sult in stopping the administration 
of the offending product. 
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Hernias 


The hernia is a challenge to any sur- 
geon who undertakes its repair. It var- 


ies in location, cause and treatment. 


Some are congenital—others are trau- 
matic whereas still the additional one is 
self induced. 


The self inflicted 


cially in the inguinal region, are more 


herniations, espe- 
frequent than one imagines. It is a 
well known fact that neurotic tempera- 
ments, compensation seekers and “draft 
dodgers” are the incumbents involved 
in the self induced rupture. World Wa: 
II demonstrated many finger dilatations 
of the 


sneezing caused by 


inguinal rings coupled with 


irritants, such as 
pepper, with the development of huge 
lesions and a_ result- 


indirect’ hernial 


ing deferment. A physician must there- 
fore be interested in the cause of this 
traumatic, congenital o1 


caused by 


lesion. Is it 
self 


hardly 


induced ? indirect hernia is 


ever trauma except 


self induction. It can however, be ag 
gravated by either, for, as we know, 
this is usually a congenital affair caused 
primarily by a failure of the processus 
vaginalis peritonaei to close properly, 
thus leaving the budding peritoneal sac 
where it should normally be and allows 
down 


instead the sac to continue 
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through the internal ring, trauma of 
any sort promoting enlargement and de- 
scent. 

Diastasis of the 
from the outside as well as from intra- 


recti can be forced 


abdominal pressure. It is not an un- 
common result for this to be self in- 
duced by exerting force directly in the 


bands of 


fibres from the aponeurosis of the ab- 


line or midline area where 
dominal wall intermingle to form the 
When the line is widened 
often 


If this is due to intra-abdominal pres- 


linea alba. 


and weakened a hernia results. 


sure it is usually accidental but when 
due to external pressure or trauma it is 
self induced or due to accidental means. 

direct 
problem especially when located in the 


Here the sac 


hernia is always a great 


inguinal region. does not 
try to force its way through the internal 
inguinal ring but through the wall 
medial to the ring and the inferior epi- 


formed or bounded by the internal ob 


gastric artery. inguinal triangle 
lique, the rectus muscles and the in 
guinal ligament is always a weak place 
and predisposes to direct hernia forma- 
tion 

comes 


{n indirect inguinal hernia 


through the internal ring lateral to the 
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inferior epigastric artery, down through 


the cord (spermatic) and the sac lies 


anterior medial to the cord. As pre- 
viously stated this is usually a congeni- 
tal condition but not always so. 

{ sliding hernia sometimes occurs 
when a cecum is fixed or the sigmoid is 
not mobile. Here 


itself at the 


large intestine pre 


sents abdominal internal 


ring with or without a sac. These are 
often difficult to handle for the eager 
that 


whereupon 


surgeon who does not remember 


this condition might exist, 
he opens the presenting portion of large 
intestine. It has been our practice to be 
before incising it. 
difficult 


lesion to handle because of the rigid 


sure a sac is a sac 


Femoral hernia is often a 


margins and the high percentage of 


When a 


testinal loop is caught on its convex 


strangulation. part of an in- 
portion it is occasionally missed if re- 
duction is completed and a later per 
The lattes 


results 
Richter 


foration type is a 


so-called and can be 


very hard to manage. 
Volumes 


types and the repair of the rupture and 


can be written upon the 


there are many forms of hernia upon 


which we have not touched. However. 


the type of operation best suited for a 


which the 
that 


given lesion is the one in 


surgeon has had best results for 


given condition. 
require a reset 


Incisional hernias 


tion of the sac and a firm closure of the 
wall. A diastasis requires the suturing 


of muscle to muscle, fascia to fascia. 


Direct 


quire no resection of the sac but a plic a 


inguinal herniae usually re- 


tion of the transversalis muscle and a 
flap of fascia to reinforce this is pro 
from the 


and sutured to the inguinal ligament. 


cured rectus fascial sheath 


Indirect hernias require removal of 
the sac, reinforcement of the wall and 
restoration of the internal ring to neat 
normal size. 
Our 


ter with the inguinal approach by su- 


femoral herniae have done bet 


turing Poupart’s to Cooper's ligaments. 


In secondary hernia operations we 
have noted by examination that muscle 
to fascia is not prudent if it can be 
avoided as it does not encourage good 
healing or support. However, when 
this fascia to fascia-muscle to muscle is 
not feasible, fair results are achieved 
by this method because of the adhesions 


which apparently develop 


Conclusions 


1. Hernias may be accidentally 
traumatic, congenital or self in- 
duced in origin. 

2. Location has an important bear- 
ing on the type of repair instituted. 
3. The essentials of a good repair 
seem, in our experience, to be 
restoration or partial closure of the 
ring involved, muscle to musele or 
fascia to fascia sutures if possible 
and obliteration of the peritoneal 
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sac of the rupture in many in- 
stances, 

1. The type of reconstruction most 
suited to the individual surgeon's 
results seems to be the operation 
of choice but no one procedure is 
fruitful in every instance and must 
be varied according to conditions 
which may exist. 
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The Open Airway 


Its Importance in the Prevention of Cardiac Arrest 


Every doctor, regardiess of his spe- 
cialty, who recommends or performs 
surgical procedures, should be con- 
cerned with the patient’s airway and the 
ability of the patient to have a free ex- 
change of gases as in a normal respira- 
This 


and during surgery so that no untoward 


tory system. is essential before 
results occur. Cardiac arrest may occur 
during the induction phase of anesthe- 
sia, during any surgical procedure, or 
in the early postoperative period, It is 
not frequently seen, yet any such catas- 
trophe should be listed as too common 
a complication of surgery. In the past, 
deaths due to this cause were commonly 
diagnosed “death due to undetermined 
origin,” death,” 
death,” “thymic death” and many others 


“anesthesia “cardiac 
which have no basis of proof. The facts 
are that all of us have seen such an 
accident occur and have not recognized 
it, nor did we know what the usual cause 
was or that a well directed treatment 
could have prevented a death. The co- 
operation of the surgical and anesthesia 
services in each hospital in the study 
of the importance of the open airway 
will do much to lower the morbidity 
and mortality of surgical patients. Most 
hospitals do not have an organized ex- 
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perimental laboratory, but one can 
easily be set up for this important study. 


The 


thetized dog and after the chest is 


anesthetist intubates the anes- 
opened, positive pressure is maintained. 
For demonstration purposes a midline, 
sternal incision is best. The pericardium 
is opened, completely exposing the heart 
and the origin of the great vessels. The 
anesthetist will now play the important 
part in the demonstration. Attention is 
called to the free airway and the bright 
red color of the blood and the well oxy- 


of the 


muscle, lungs and other tissues. Various 


genated appearance cardiac 
methods of producing obstruction to the 
free exchange of gases can then be tried 
showing how easily and rapidly cyano- 
sis and cardiac irregularities develop. 
When the tracheal catheter is completely 
occluded, the heart rate speeds up, cya- 
nosis develops, the heart dilates and 
slows. One marvels that the heart does 
not rupture, it becomes so distended and 
cyanotic, If at this time the airway is 
opened and oxygen is delivered to the 


lungs and the waste products removed, 
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a dramatic response is seen. The heart 
receives oxygen and at once it renews 
its work with vigor, cyanosis 
clears, and the heart size returns to 


normal. The importance of this open 


great 


airway to the cyanotic, dilated heart that 
is at the point of arrest has been most 
beautifully shown. 

The airway again should then be 
completely closed off allowing at this 
time the heart to pass through the stages 
The 
heart will be markedly dilated, cyanotic, 
When allowed 


mentioned to a complete arrest. 


and without contraction. 
to stay in this condition one-half to one 
minute, an open airway alone may not 
be sufficient to resuscitate the heart 
action. Manual 


heart should then be started so that the 


compression of the 


heart is completely emptied by force- 
fully compressing the heart and then 
releasing it, thus allowing the heart to 
refill. Just as soon as it refills to normal 
size, rapid vigorous compression should 
be repeated. Systole and diastole must 
he continued by compression and _re- 
laxation of the hand or hands so that 
good color returns to the tissues and a 


pulse can be felt in the peripheral ves- 


sels. 

The arrest may be overcome in two 
or three compressions, or a consid- 
erable length of time may be required 
to restore cardiac rhythm. 

Careful observation of the cardiac 
muscles is essential to differentiate be- 
tween complete cardiac arrest and ven- 
tricular fibrillation. The appearance of 
the fibrillating ventricles has been de- 
ways: worm-like 


scribed in various 


motion of the muscles, independent 
motion of each muscle bundle, so that 
ventricles 


no function of the occurs. 


When 


cardiac compression must be instituted 


ventricular fibrillation is seen. 
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until the defibrillator is ready to fune- 
tion. (A defibrillator should be a part 
of the emergency equipment of each 
surgical department. ) 

Ventricular fibrillation may not occur 
following the experiment described, and 
in our experience an electric shock may 
he required to cause the heart to go into 
This shock is 


produced by clamping one electrode to 


ventricular fibrillation. 


the neck and the other to the groin of 
the dog and allowing the electric current 
received from a wall plug to pass 
through him, or it can be administered 
of the defibrillator. 


three shocks may be necessary in the 


by way Two or 
larger dogs to produce fibrillating ven- 
tricular muscles. When this occurs it is 
easily seen that the heart is not fune- 
tioning, yet all muscle fibers are in 
independent motion. There is no pulse, 
no heart sounds, and only by direct 
vision or an electrocardiogram can the 
diagnosis he made and the condition he 
differentiated from a complete cardiac 
arrest. The heart distends and becomes 
very cyanotic and, except for the fibril- 
lating muscle, appears like the heart in 
complete arrest. Manual compression 
of the heart is essential for oxygenation 
of the heart and brain, and when the 
heart muscle is well oxygenated the de- 
fibrillator then be The 


animal laboratory is the place to ae- 


should used. 
quaint the house and attending staffs 
with the technique and dangers of this 
instrument, as well as the realization 
that it may take time and effort to a 
complish defibrillation. 

Cardiac resuscitation is only possible 
if one is able to recognize a cardia 
arrest and institute a bold, well orga- 
The 


invaluable in this training program, and 


nized plan animal laboratory is 


the lessons learned here may save lives. 
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Summary 


The most important lesson to be airway and the free exchange of 
learned from such a demonstra- gases in the prevention of cardiac 
tion and study, both for the anes- arrest and ventricular fibrillation. 
thetist and surgeon, is the realiza- 
tion of the importance of an open 122 South Michigan Avenue 


Clini-Clipping 
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Cardiac 


Arrest 


There is no event more nerve shat- 
tering and depressing, both to the fam- 
ily and the involved surgeon, than a 
sudden unexpected death in the oper- 
ating room. This is especially true if 
the case is some minor elective pro- 
cedure and the family has been assured 


The 


incidence of this occurrence, as will be 


of an inevitable rapid recovery. 


discussed later, is so infrequent that the 
experience of any one surgeon or an- 
esthetist in dealing with the problem 
need be small; however, the importance 
of being familiar with the condition 
cannot be over-emphasized. Experience 
has shown that the time element is of 
the greatest importance and no surgeon 
or anesthetist is able to act quickly 
enough unless he has previously gone 
through the problem in his mind and 
is acquainted with the planned steps 
which must be taken. I feel, therefore, 
it is of utmost importance for every 
surgeon regardless of his specialty to 
familiarize himself with the essential 
points concerning the diagnosis and 
treatment so that if he 


brought face to face with this situation, 


is suddenly 
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he will have some well-planned proce- 
dure to execute. Adequate emphasis on 
the importance of early recognition of 
cardiac arrest has long been recognized 
and stressed in the larger teaching cen- 
ters. In the Los Angeles area, cardiac 
arrest classes are offered to practitioners 
throughout the State at regular intervals 
in order to familiarize them with the 
technique to be employed when this un- 


The 


done 


foreseeable catastrophe occurs, 


percentage of surgery which is 
in the teaching centers is small when 
compared to the thousands of operations 
that are done daily in our smaller com- 
munity hospitals. This paper is directed 
primarily to these surgeons and general 
practitioners to present to them a brief 
survey of the subject including a sim 
plified treatment procedure 

History and Incidence [n /848 
the first recorded death under anesthe- 
sia occurred and from early descrip 
tions this was probably from a cardiac 
arrest; however, it was not until ]87 
that the first demonstrated cardiac res 
manual was re 


toration by massage 


ported. Again in 1889 another unsuc- 
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vessful attempt at cardiac massage was 
‘ carried out, and it was not until 190] 
that the first successful restoration by 
cardiac massage was accomplished by 
Iglesrud. From this time on, increasing 
numbers of cases have been reported. 
The incidence of cardiac arrest differs 
with reporters; however, the usual in 
cidence reported varies from around 
one Case per thousand operations to one 
two thousand operations. 
the 


depending upon the type of surgery; 


case per 
There is a variation in incidence 
however, no operation, no matter how 
trivial, can be stated to be entirely free 
of the danger of cardiac arrest. Cooly 
and Blalock reported an incidence of 
almost 6% cardiac arrest occurring in 
patients undergoing surgery for pul- 
monic stenosis, and there is similar high 
incidence of the condition reported in 
other types of intra-thoracie surgery. 
There is a relatively high incidence of 
cardiac arrest reported in children be- 
tween the ages of 1 and 5: however, the 
incidence appears to be at its greatest 
level at the 4th and 6th decade of life 
but this can be explained by the fact 
that most surgery is done on this age 
group. Studies reveal that cardiac arrest 
is twenty times more common in the age 
group over 70, and thirty times as com- 
mon in the poor risk patients. There 
has been a tremendous increase in the 
incidence of cardiac arrest in the last 
five years; this is thought to be due to 
the following: 1. Increase in awareness 
of the problem which in turn leads to 
increase in frequency of accurate diag- 
nosis. 2. Increase in the number of 
surgical procedures being carried out 
on elderly and poor risk patients 
There are no exact figures available 
for duration of life after cessation of 


circulation in man, but it has been 
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shown that the brain is especially sen- 
sitive to oxygen lack or anoxia. Hawk- 
ins and McLaughlin noted that the basic 
oxygen requirement for the brain is 
1400 cc. of blood per minute, and that 


the brain which represents 1/50 of the 


body weight receives exactly 1/3 of the 
left ventricular output. In experimental 
that 
stoppage of blood flow to the brain of 


of all 


animals recover completely ; however, in 


animals it has been shown after 


2 to 3 minutes duration, 94% 


animals with stoppage of circulation 
ranging from 34% to 5%4 minutes the 
animals were wildly excited, showed 
cerebral disturbance for periods vary- 
ing up to 1 to 2 weeks, but eventually 
completely recovered. In stoppage of 
circulation of 6 to 7 minutes, only 30% 
survived and those that did survive were 
overt 


In the 


articles | surveyed there were varying 


practically decerebrated animals 


& minutes, no animal survived. 


opinions as to the lengths of time that 
the human brain could survive without 
permanent damage after cessation of 
blood flow. 


reporters that cerebral anoxia of 10 


It is the consensus of most 


seconds produces unconsciousness; 
anoxia of 20 to 30 seconds, cessation of 
any electro-encephalographic changes; 
and for 3 to 5 minutes, irreversible 
pathologic changes in the cerebrum. 
Others report recovery after 17 minutes, 
but this is the exception and not the rule. 
littlhe damage due to 


There is very 


anoxia demonstrable in other organs 
because of all tissues the brain is the 
most vulnerable to anoxia. This explains 
the cases in which cardiac arrest has left 
the patient with permanent brain dam- 
age or a mere vegetative organism, but 
normal muscular and other organ fune- 
tional ability. Recent data compiled by 


Crowell and Sharpe indicates that the 
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permanent damage resulting from car- 
diac arrest is not so closely related to 
cerebral hypoxia as was previously 
thought, but is the result of formation 
of many small clots and thrombi 
throughout the circulatory system. 
Etiology 
1, Pre-existing conditions 
A. It has been shown conclusively 
that any pre-existing disease of 
the heart increases its suscepti- 
bility to cardiac arrest. The nor- 
mal heart has been shown to have 
a marked resistance to experi- 
mental attempts to precipitate 
arrest by various laboratory pro- 
cedures. Conditions such as listed 
below greatly reduce the resistive 
property of the myocardium. 
1. Heart block 
2. Arythmias 
3. Pericardial effusion 
1. Myocarditis 
5. Coronary disease 
6. Valvular heart disease 
Similarly, diseases of the res- 
piratory system which lead to 
poor exchange or diminished oxy- 
gen are important factors in ren- 
dering the heart susceptible to 
standstill. 
1. Hydrothorax 
2. Emphysema 
3. Sudden uncompensated pneu- 
mothorax 
Miscellaneous 
1. Metabolic disturbance 
2. Electrolic upset 
3. Malnutrition, ete. 
2. Precipitating factors 
A. Hypoxia 
Respiratory depression res- 
piratory obstruction from any 
cause will make the heart more 


irritable because of hypoxia 
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There are many things which can 


tend to create this situation, some 


of which are listed below. 
l. Shock 

2. Hypotension 


3. Anemia 
1. Excessive depth of anesthesia 
5. Excessive narcotics 
6. Paralysis of the respiratory 
muscles due to over-curari 
zation 
Unusual surgical positions: 
a. Steep Trendelenburg 
b. Acute lithotomy 
c. Lateral and prone jacknife 
Hyperearbia 
Practically all of the conditions 
listed under hypoxia are also ob 
served to cause  hypercarbia 
Other factors may exists, i. e 
1. Poor or exhausted soda lime 
in the anesthesia machine 
Mechanical defects in anesthe 
sia machine 
Improper masking of the ether 
cone in open drop anesthesia 
Reflexes 
Vago-vagal reflex stimulation 
alone should not cause cardia 
arrest. One reporter electrically 
stimulated the vagus nerve on sev- 
eral patients after finding inop 
erable cancer of the lung, and this 
procedure resulted in only a tem 
porary alteration of the normal 
sinus rhythm. However, the same 
reflex stimulation, when referred 
to a myocardium which has pre 
viously been subjected to either 
one or several of the previously 
mentioned etiologic factors, may 
be of sufficient degree to bring 
about arrest Atlempts lo create 
arrest in animals by vagal stimu 


lation alone have not been su 
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F. 


cessful, but in the same animals 
with a hypoxic mycardium, stimu- 
lation of this reflex has at times 
It is, 


importance 


successfully caused arrest. 


therefore, of utmost 
that a correct plane of anesthesia 
which is consistent with the work 
at hand be administered, and local 
block should be administered be 
doing whic h 


fore procedures 


would stimulate these reflexes 
when the anesthesia plane is not 
at the proper depth. 

Acute myocardial failure. 


Any 


which 


acute myocardial failure 


occurs as a result of im- 
properly administered anesthesia 


blood 


cardiac 


or any patient with low 


volume can precipitate 
arrest, 

Mechanical factors: 
Tension, traction, or torsion ap- 
plied extrinsically or intrinsically 
to the heart or blood vessels may 
interfere with inflow and outflow 
of blood and thus lead to cardiac 
infections or 


arrest. Pulmonary 


spontaneous pneumothorax may 
be important factors. 

Certain combinations of anesthetic 
agents: 

Some anesthetic agents are known 
to increase myocardial irritability 
and to result in exaggerated re 
sponse of the myocardium to cir 
culating epinephrine; clyclopro- 
pane and chloroform are examples 
of these agents. Therefore, great 
caution should be exercised in the 
administration of epinephrine by 
the 


is the 


anesthetist if clyclopropane 
agent Re 


that 


anesthetic 


cent reports have revealed 


poorly chosen or poorly admini 


stered spinal anesthesia or spinal 


anesthetic in cases of severe in- 
testinal obstruction may be the 
precipitating factor in cardiac 
arrest. Great caution must be ex- 
ercised in use of curare-like drugs 
in poor risk patients where oxygen 
balance is precarious at best. 
Diagnosis Early diagnosis is a pre- 
requisite to recovery. When one is al- 
ready in the abdomen it is relatively 
simple to palpate for an aortic pulsation. 
The signs and symptoms of cardiac 
arrest are relatively conspicuous and 
should be watched for at all times dur- 


of: 


1. absence of pulse in any artery, 2. 


ing any anesthetic. These consist 


cessation of heart beats, 3. cessation of 


blood and 4. 


wound bleeding. The surgeon and an- 


pressure, cessation of 


esthetist should be in communication 

with one another at all times as it is 

usually the anesthetist who observes the 
calamity first. 

There are several things which should 
not be done when cardiac arrest occurs 
and I think it would be well to empha- 
size those things. 

1. Time should not be lost in search- 
ing for heart beats with the steth- 
oscope. 

The surgeon should not attempt to 

make a diagnosis by waiting for 
electrocardiographic evidence. 

He should not delay in waiting for 

further consultation. 

Don’t 

Don’t compress the chest. 

Don't 

Don't 


fusions 


attempt to needle a heart. 


dilate the rectum. 


give intra-arterial trans- 
Don't try to give digitalis, as none 
of the cardiac glucosides act fast 
enough to be of any value 

Treatment In treatment of cardiac 


arrest the importance of having the di- 
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agnosis constantly in mind cannot be 
overemphasized, and again I would 
like to reiterate that every surgeon 
should be familiar with the steps which 
should be taken when cardiac arrest 
occurs. 

As has been previously pointed out, 
the great majority of cardiac arrest 
cases fall into a pre-operable bad risk 
classification; consequently, it is of 
utmost importance to designate these 
cases as cardiac arrest suspects, Certain 
tests should be made prior to surgery 


which will enable the surgeon and in- 


ternist to further classify these patients 
as to Grade I, I, or III cardiac arrest 


suspects, the grading being determined 


by the clinical test results. Procedures 
such as circulation time, venous pres- 
sure, electrocardiogram, determination 
of oxygen content of the arterial blood, 
‘stimate of the patient’s circulating blood 
volume, serum sodium, potassium, and 
chloride, etc. will help in proper clas- 
cardiac arrest sus- 


sification of these 


pects. These patients must be given 
special attention. Optimum conditions 
must be present at the time of surgery 
and the surgeon himself must exercise 
extra caution to prevent stimulation of 
trigger mechanisms such as manipu- 
lation of the pulmonary hilar structures, 
sudden change in patient’s position, air- 
way obstruction, tracheal stimulation, 
etc. 

Recently many new devices have come 
on the market to aid in the early diag- 
nosis of cardiac arrest. Some of these 
are extremely complicated, others are 
and others 


economically prohibitive, 


have drawbacks which are related to 


their technical construction; however, 


there is one which seems to overcome 
nearly all of the objectionable features 
which I previously mentioned. This 
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is a cardiac monitor which is a small 


transistor amplifier and will indicate 
the electrical impulse of the heart on a 
D’Arsonval 


ultaneously 


galvanometer and will sim- 
give aural tone in a single 
ear phone. This equipment is now on 
the market at a price range which is 
within the reach of all hospitals. 
There are two distinct steps which 
must be taken immediately upon the rec- 
The first 
phase consists of a guarantee of oxygen 


Che 


second phase entails a transport system 


ognition of cardiac arrest. 


by means of artificial respiration 


for the oxygen by manual massage of 


the heart. These two phases must be 


accomplished within 3 minutes of the 


arrest or at least within 2 minutes after 
making the diagnosis. 

As soon as cardiac arrest is even sus 
actions must be 
should take 


( harge and remain in charge throughout 


Anesthetic 


number of 
One 


per ted. a 
instituted person 
the treatment phase agents 
are discontinued at once and oxygen is 
flow of 1O to 20 


liters per minute. If one is not already 


administered in the 


in position, an endotracheal tube should 
be passed as soon as possible, but in 
early stages if the airway is free and 
respiratory exchange adequate, it is best 
to wait for an opportune time for pas 
sage of the endotracheal tube. No degree 
of respiratory obstruction can be toler- 
ated, 

In the 


tube, 


absence of endotracheal 


oxygen may find its way into the 


stomach leading to extreme gastric dis 
further cardiac embarrass 


tention and 


tracheal intube 


should be 


but this should never 


ment: therefore, afte: 


ment, a Levin tube passed 


into the stomach 
be done if it artificial 


interferes with 


respiration. Some person in the oper 


ating room who is not required for othe: 
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count out the time at 
The 


5 to 7 degrees 


duties should 


15 second intervals. operating 
table be tilted 


to a head-down position. If the 


should 
sur- 
geon is already in the abdomen, he 
should attempt to palpate the heart 
through the diaphragm to see if there is 
any heart action; occasionally the mere 
mechanical stimulation through the dia- 
phragm will re-start the heart. After the 
diagnosis of definite cardiac arrest has 
been made, no time can be lost. The 
chest should be opened without waiting 
for sterilizing prep. or gloves, using a 
thoracic route making an incision from 
the sternum to the anterior axillary line 
hetween the 4th and 5th ribs. Bleeding 
will not be important. It is preferable to 
sever the costosternal attachements of the 
Mh and Sth ribs because if this is not 
done, extreme pressure is exerted on the 
surgeon's wrist; some writers recom- 
mend the use of a small wedge as a 
rib spreader to prevent this pressure 
from occuring. Manual compression of 
immediately. In 


the heart is begun 


carrying out the manual systole the 
heart is grasped in the right or left hand 
and compressed in such a way to force- 
fully empty both chambers, This maneu- 
ver is carried out by motion at the 
wrist and consists of a milking action 
which tends to shift the blood from the 
apex to the base of the heart. The cul- 


mination of efficient manual systole is 


palpation of an adequate peripheral pulse 


with each manual compression. Massage 
should be carried out at a rate of ap- 
proximately 70 compressions per min- 
ute; this will necessitate two surgeons 
alternating at approximately five minute 
shifts. 

With completion of satisfactory mas- 
overcome the two 


sage have 


most dangerous problems in asystole and 


you 
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have developed an artificial respiratory 
and circulatory system. 

In 1952 Zoll reported using an exter- 
nal electrical cardiac pacemaker which 
could be used without opening the chest ; 
however, this is an ineffective measure 
in cases of fibrillation and may result in 
unnecessary time loss. 

It is important to determine whether 
the heart is at an absolute standstill or 
in a state of ventricular fibrillation. Fib- 
rillation will occur in a ratio of one to 
ten to cardiac standstill. If fibrillation is 
present, manual systole is of little value 
and defibrillation is urgent. Some 
authors advise 20% precaine in a 1% 
solution injected in an arm vein to assist 
in decreasing myocardial irritability: 
this can be repeated at three minute 
intervals for several repetitions. The 
best results, however, have been obtained 
through the use of an electrical difib- 
rillator. Several of these devices are on 
the market and function satisfactorily: 
however, a simple and economical one 
can be constructed in your own hospital 
workshop. A good defibrillator should 
have an isolation transformer attached 
to reduce the likelihood of shocking the 
operator. It should also have a timing 
device to measure and control the dura 
tion of the shock. The electrodes should 
be of sufficient size to allow a large area 
of myocardium to be compressed be- 
tween their surfaces. The surgeon should 
make sure the electrode handles are in- 
sulated and as a further precaution he 
should wear two pairs of rubber gloves. 
The touch the 
table or the patient at the time the 


anesthetist should not 
shock is administered. If fibrillation is 
present, it will be manifested by inco- 
ordinate movements of the myocardium. 
The muscle fiber will show a continuous 


quivering which gives the appearance of 
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a mass of writhing worms. The purpose 
of the defibrillator is to bring these 
muscle fibers to a refractory state where 
it will then be possible for a single focus 
to take over and serve as pacemaker. It 
is important that manual compression be 
given between shocks. It is important to 
remember that adrenalin must never be 
fibrillation as it 


used in ventricular 


would only serve to increase the mvyo- 


cardial irritability. In cardiac arrest the 


purpose of treatment is almost directly 


opposite and it is the purpose to in- 
crease the myocardial sensitivity; con 
sequently, procaine is contraindicated 
Adrenalin in doses of 1% cc. of 1 to 1,000 
of distilled 


water should be injected into the left 


solution mixed in 20 ce. 
auricle; this can be repeated one time 
if no results are obtained. If this is not 
effective, calcium chloride 2 to 10 ce. of 
a 10% solution should be injected into 
the left ventricle and if no results are 
obtained from these two measures, elec- 
trical stimulation should be instituted. 
Supportive measures should be used as 
indicated ; however, all intravenous fluids 
should be given at a slow rate so as to 
not overload the heart. 

It is always best to wait at least 10 to 
15 minutes before closing the chest as 


in cases reported and in one of our 


cases the cardiac arrest recurred after 
approximately twelve minutes of normal 
rhythm. 

The problem of how long cardiac 
massage should be continued despite 
lack of evidence of voluntary cardiac 
contractions has long been debated pro 
and con. Cases have been reported where 
contractions began after 60 to 65 min- 
utes of apparently futile massage. It was 
the opinion of most authors that mas 
sage should be continued for at least 


15 minutes. 
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Summary 


All operators including the oc- 
casional operator should be famil- 
iar with cardiac arrest and the 
measures which must be taken 
when this catastrophe oceurs, All 
hospital personnel should also be 
made familiar with a standing op- 
erating procedure which must be 
instituted as soon as the diagnosis 
is made, All operating rooms and 
recovery rooms should have a car- 
diae arrest kit available which 
should contain the following sim- 
ple items: 

1. Sealpel 
2. 3 or 4 hemostats 
3. Endotracheal tube 
2—10 ce, syringes with 4 
long 22 gauge needles 
Adrenalin | to 1,000 
chloride 


Calcium 10% 


solution 
Defibrillator 
When these measures have been 
properly instituted, I feel that the 
mortality in cardiac arrest will be 
appreciably diminished, 
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Hydrogen 


A Century of Use In Therapeutics 


Because of the increasing incidence of 
bacterial resistance and allergy to anti- 
biotics, long-established anti - bacterial 
agents are being re-evaluated for their 
usefulness. The broad-spectrum  anti- 
bacterial activity and lack of toxicity of 
hydrogen peroxide, now a century old in 
therapeutics, has once again raised in- 
terest in this agent for the treatment of 
topical infections either as an adjunct 


The 


advantages of anhydrous glycerin solu- 


to or replacement for antibiotics. 
tions over aqueous solutions of hydrogen 
peroxide in therapeutics are discussed. 
The uses of anhydrous glycerin-hydrogen 
peroxide solutions in ear, oral, skin and 
gynecological infections, anorectal sur- 
gery and in the therapy of the bronchi 
and lungs are reviewed. 


Although it was first prepared by 
Thénard in 1818, the earliest reference 
to the use of hydrogen peroxide was that 
of Richardson in 1858, almost a century 
ago, ‘There are, however, better rea- 
sons for presenting a review and a re- 
appraisal of the value of hydrogen 
peroxide and other related peroxides 
in medical practice than for just his- 
Goodman and 


torical reasons alone. 
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Peroxide 


MARTIN BARR, Ph.D.* 


Philadelphia, Pennsylvania 


Gilman in the preface to their well 
known test The Pharmacological Basis 
of Therapeutics indicate that the re-in- 
terpretation of the action and uses of 
well-established therapeutic agents, in 
the light of recent advances in the medi- 
cal sciences, is as important as is the 
Also, be 


cause of the increasing incidence of bac- 


description of new drugs.’ 


terial resistance and allergy to the anti- 
biotics, it is wise to look once again at 
our established anti-bacterial agents and 
re-evaluate their usefulness. 

The fact that Richardson* and Wal- 
lian’ originally recommended hydrogen 
peroxide for use in the symptomatic 
treatment of many varied diseases, 
among which may be mentioned dia 
betes, pertussis, syphilis, diphtheria, 
typhoid fever and tetanus, is only of 
historical interest. Hydrogen peroxide 
since has been widely employed in thera- 
peutics as a general anti-bacterial agent, 


cleanser and deodorizer and has been 

ate Professor of Pharr 

f Pharmacy and S 
ngsessing Avenue 


most often used as the 3 per cent aque- 
ous solution (Hydrogen Peroxide Solu- 


tion), Hydrogen peroxide possesses a 


broad spectrum of bacterial power being 


relatively nonselective in the bacteria it 
affects, 
characteristics.* 


regardless of Gram staining 
In recent years, anti- 
bacterial agents in tincture form, espe- 
cially those of iodine and various mer- 
curials, have displaced some of the favor 
formerly accorded it. 

Hydrogen peroxide serves as an anti- 
bacterial agent because of the proper- 
ties of nascent oxygen, a decomposition 
product which is formed when the sub- 
stance comes in contact with catalase, an 
enzyme found in body tissues and in va- 
rious body fluids such as the saliva, 
blood and fluids bathing the mucous 
membrane areas. The nascent oxygen 
has a powerful oxidizing effect and 
thereby destroys many forms of organic 
matter, including micro-organisms.° 

The advantages and disadvantages of 
aqueous hydrogen peroxide as an anti- 
septic are summarized in the chart.* 

The disadvantages of aqueous hydro- 
gen peroxide have resulted in some un- 
favorable opinions concerning its anti- 
bacterial properties.’ In aqueous solu- 
tion, hydrogen peroxide is so quickly 
decomposed that it does not act too 
effectively on bacteria and serves chiefly 
as a detergent and deodorant." Many 
of these unfavorable comments in the 
literature are due to this disadvantage- 
ous property in aqueous solution. 

The disadvantages of aqueous hydro- 
gen peroxide have been overcome or 
reduced to a large degree by Brown 
et al, who replaced water with an an- 
hydrous, hydrophilic and hygroscopic 
Such a 
preparation, in which urea peroxide is 


solvent, anhydrous glycerin.° 


used as the source of hydrogen peroxide, 
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ADVANTAGES AND DISADVANTAGES OF 
AQUEOUS HYDROGEN PEROXIDE 
AS AN ANTISEPTIC AGENT 


ADVANTAGES 


not unduly specific 

low tissue toxicity 

nonallergenic 

innocuous products of decomposition 
non-staining 

soluble in tissue fluids 

exerts cleansing action 


relatively inexpensive 


relatively painless 


DISADVANTAGES 


too transient in action 
relatively unstable in storage 
high surface tension 


inactivated by tissues 


is commercially available, It contains 
&-hydroxyquinoline as a stabilizer for 
metallic cations which are capable of 
inactivating the peroxide, In contact 
with the water normally present in the 
tissues, urea peroxide is decomposed 
The 


action of the catalase present decom- 


into urea and hydrogen peroxide. 


poses the hydrogen peroxide thus releas- 
ing nascent oxygen which is anti-bac- 
terial.’° 

The anhydrous glycerin vehicle elimi- 
nates the major disadvantages of the 
aqueous hydrogen peroxide, It pro- 
longs the action of hydrogen peroxide 
by its ability to adhere to the mucous 
membranes, thus providing a reservoir 
of peroxide, The anhydrous glycerin is 
hygroscopic, thus it draws tissue fluid to 
the site of action, Of great importance 
is the fact that peroxide is completely 
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stable in anhydrous glycerin for long 
periods of time."' 

Urea peroxide-anhydrous glycerin so- 
lutions have been found to be superior 
in bacteriotoxic effect to the mercurial 
and cationic antiseptics but in some 
cases inferior to iodine tincture." In 
vitro studies reveal that hydrogen per- 
oxide concentrations of 0.001% to 0.1% 
are bacteriostatic while concentrations 
of 0.1% are bactericidal when used in 
anhydrous glycerin solution. Higher 
hydrogen peroxide concentrations and / 
or longer contact time are needed to 
destroy spore-forming bacteria than non- 
spore formers.° 

Besides aqueous hydrogen peroxide 
and anhydrous glycerin-urea peroxide 
solutions, several other inorganic and 
organic peroxides have been investigated 
Of these, 
zine peroxide appears to have been most 


for their therapeutic effects, 


thoroughly studied; as an anti-bac- 


terial agent, cleanser and deodorant in 
dental therapeutics,’*"" an ingredient 


16 


of ointments’® and as an anti-bacterial 


in treatment of surgical infections.’**' 
Meleny carried out much of the origi- 
He first 


used it in the treatment of surgical in- 


nal work on zine peroxide, 


fections,'’ where he found zine peroxide 
suspensions to be effective in the treat- 
ment of streptococcic infections, He also 
reported on its successful use in Clos- 
tridium welchii infections, as well as in 
infections with the Plant-Vincent fusi- 


and 


Meleny was also the first to advocate 


form bacillus the spirochete.’” 
the use of zine peroxide suspensions in 
the treatment of of the 


mouth.'* In these studies, the anti-bac- 


infections 


terial activity of the zine peroxide sus- 
pensions was due to the nascent oxygen 
which was liberated by the action of the 
catalase on the peroxide. 
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A disadvantage of zine peroxide as 


an anti-bacterial agent is that the zin 


peroxide must be preconditioned in or- 


der to have it act at its maximum effec- 
tiveness, Another disadvantage is that 
residual zine oxide is a by-product and 
this insoluble substance is detrimental 
as a foreign particle in mucous mem- 
brane areas, 

Other peroxides which have been 
studied include tertiary-butyl hydroper- 
oxide, calcium peroxide, benzoyl per- 
oxide and magnesium peroxide.*' 

Therapeutic Uses Peroxide 


apy has been utilized in many different 


ther- 


types of conditions among which may 
be included its use in ear, oral and skin 
infections, anorectal surgery, therapy of 
the bronchi and lungs, gynecological in- 
fections and in the treatment of anaero- 
bic infections, Its major use has been 
in ear, oral and skin infections. Among 
the advantageous properties which have 
led to 


human tissue and the fact that its decom- 


its wide use are its safety to 


position products are innocuous, Some 
of its applications will be reviewed here. 

Ear Infections. Good results have 
been obtained in treating chronic ear in- 
fections with hydrogen peroxide. In 
aqueous solution, hydrogen peroxide is 
so quickly decomposed that a good anti- 
bacterial action cannot be expected. Be 
sides, aqueous solutions cause macera 
tions of the aural tissues, a condition 
which should be avoided. Brown and 
Owen*™ reported on the successful use of 
urea peroxide—anhydrous glycerin so- 
lutions in chronic purulent otitis media 
as did Brown and Kelman." Successful 
use of such solutions in the treatment of 
acute serous and suppurative otitis 
media, subacute and chronic suppura 
tive otitis media, and in furuncular and 


eczematous otitis externa has been de- 


613 


scribed by Aagesen, Brown and Weiss.” 
In such therapy, the anti-bacterial action 
of the anhydrous glycerin-urea peroxide 
solution was found to be long-acting. 
\ i encio has reported on the successful 
use of a streptomycin-penicillin-pero 
xide-glycerin solution in the treatment 
of chronic purulent otitis media.** In 
the treatment of ear infections, as in 
other cases, the release of nascent oxy- 
gen from the action of catalase on per- 
oxide performs a mechanical cleansing 
action, i.e., it aids in the removal of im- 
pacted exudate. 

Oral Infections. In 1937, Farrell 
and McNichols recommended the use of 
hydrogen peroxide in Vincent’s stoma- 
titis.” 
zine peroxide in various mouth infec- 
Mallet and Guralnick"* reported 


Meleney suggested the use of 


tions.'* 
the successful use of zinc peroxide in 
the following cases: (1) the presence 


of pericoronal flaps about partially 
erupted third molar teeth; (2) Vincent’s 
stomatitis; (3) ulceration of the mucous 


(4) 


socket following extraction. 


membranes, and necrosis of the 

Studies on a solution of urea peroxide 
in anhydrous glycerin indicate that it is 
effective in reducing appreciably the 
numbers of oral micro-organisms.*°** 
Brown and Cruickshank recommend it 
in dental therapeutics because it is non- 
selective in its action on bacteria and it 
has decolorizing properties.** Thurmon 
and Brown have used urea peroxide in 
anhydrous glycerin in the treatment of 


patients with aphthous stomatitis, herpes 


simplex, gingivitis, lingual tonsilitis, 
fissures of the lip and epidermolysis bul- 
losa.*” The prolonged action and non- 
toxicity of anhydrous glycerin-urea per- 
oxide solutions in the treatment of oral 
infections have been emphasized. 


Skin Diseases. Urea peroxide in 
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anhydrous glycerin has been used by 
Thurmon and Brown in treating the fol- 
lowing skin conditions: vesicular, squa- 
mous and pustular dermatophytosis, 
onychomycosis, paronychia, tinea bar- 
bae, impetigo, wounds, laceretions and 
local infections. They had unsatisfactory 
results when using the same solution in 
treating patients with psoriasis, solar 
dermatitis and verrucae.*” 

The successful use of a hydrogen per- 
oxide solution in tertiary butanol as a 
fungicide was reported by Combes in 
193:7.°° 
soaks in preventing sore fingers in men 


The use of hydrogen peroxide 
working in a paper sack mill was de- 
scribed by Bates in 1945.*' 

Reid and 


tigations on ointments containing per- 


Altemier carried out inves- 


oxides in polyethylene glycol vehicles.’* 
They found that ointments containing 
urea peroxide were unsatisfactory, a 
major factor being its instability in the 
ointment bases. 
Other Uses. 


been used as an anti-bacterial agent, 


Hydrogen peroxide has 


cleanser and deodorizer in treating abra- 
sions and lacerations following surgical 
procedures, and as a_ post-operative 
dressing. 

Jenkins applied urea peroxide-anhy- 
drous glycerin solutions as swab dress- 
ings in the anorectal area following 
surgery. He reported that the healing 
time was reduced approximately one- 
half when peroxide swabs were used. 
Patients were made more comfortable 
during their hospitalization through the 
elimination of hot wet packs, which 
were formerly used routinely to promote 
the exudative processes and stimulate 
healing.“* Urea _ peroxide-anhydrous 
glycerin solutions have also been used 
effectively in the postoperative treatment 
of pilonidal cysts, 
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O’Brien, Brown and Pearse used urea 
peroxide in anhydrous glycerin as an 
instillation in treating empyema cavi- 
ties in patients with chronic empyema 
associated with tuberculosis, The cavi- 
ties were contaminated with S. aureus, 


Reta P. vul- 


garis, P, pyocyaneus and a diphtheroid 


hemolytic streptococcus, 


bacillus, All cavities were successfully 
sterilized.** 

Abramson has studied the effect of 
administering hydrogen peroxide aero- 
sols (urea peroxide was the source of 
peroxide) in cases of asthma, and 
asthma complicated by bronchitis and 
bronchiectasis with lung abscess. In 
these cases, not only was hydrogen per- 
oxide aerosol used alone but it was also 
alternately with 


combined penicillin 


aerosol, In his paper, Abramson stated 
that the use of combined penicillin and 
hydrogen peroxide aerosols provides 4 
method of approach to the destruction of 
Gram-positive and Gram-negative bac- 
teria. Abramson also stated that hydro- 
gen peroxide and penicillin, in aerosol 
form, should be used to retard primary 


and secondary infection in pulmonary 


tuberculosis."* 
Hydrogen peroxide has been used in 
various infec- 


treating gynecological 


tions. Gonzalez recently reported on its 
use in the therapy of vaginal tricho- 


moniasis, 
While the 


biotics tended to obscure the early suc 


sulfonamides and anti- 


cess which newer hydrogen peroxide 
preparations have met in certain fields, 
its use appears nevertheless to have re 
established. More re 
cently. moreover, the wide concern with 
of the limitations of 


such as the development of resistant 


mained firmly 


some antibiotics 
strains of bacteria, and the increasing 
incidence in the number of individuals 
who are becoming sensitized to them 
have caused practitioners to renew their 
of the older. long-es 


interest in many 


tablished agents, There is every reason 
to suggest that hydrogen peroxide, when 
used in its proper form, is one of these 
medicaments—and that it has unrealized 
potentials as a safe broad spectrum anti 
bacterial for topical application—-and 
especially as an adjunct to or replace 


ment for antibiotics, 
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Some Medical Aspects 


of Nephrolithiasis 


PERRY BERG, M.D. 
New York New Y ’ 


PART 2 


Other Causes of Hypercalcemia 
and Hypercalcinuria 

1. Recumbency and Disuse Atrophy 
In the absence of the stimulation of 
stress, bone destruction may predomin- 
ate over bone production.’ Under these 
circumstances, hypercalcinuria occurs, 
reaching a peak in the fourth to fifth 
week. Though hypercalcemia is said to 
be slight except in children and 
Pagetics** in the absence of renal dam- 
age hypercalcinuria would appear to 
depend on hypercalcemia. The stones 
formed during recumbency are com- 
posed of calcium phosphate, a stone type 
associated with the presence of a mat- 
rix. Infection may complicate the pic- 
ture. Histologic examination of four 
kidneys removed at nephrectomy in re- 
cumbent patients were too severely dam- 
aged by infection to determine whether 
nephrocalcinosis preceded stone forma- 
tion. In a less damaged kidney a few 
dilated tubules contained calcium gran- 
ules.** The use of rocking beds, forcing 
of fluids and control of infection have 
been suggested as therapeutic measures. 
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2. Primary or Secondary Bone Malig- 
nancy, Multiple Myeloma, Lipoid 
Granulomatoses. Occasionally extensive 
bone destruction may mimic hyper- 
parathyroidism. The serum and urinary 
calcium levels are elevated and nephro- 
calcinosis and lithiasis may occur.*' The 
rarity of these complications may be re- 
lated to the short survival in extensive 
malignancy. 

Secondary parathyroid hyperplasia 
of tremendous proportions has been re- 
ported in multiple myeloma with renal 
disease.” The clinical picture in this 
case was quite confusing, suggesting 
hyperparathyroidism. 

3. Hypervitaminosis Vitamin | in- 
creases absorption of calcium and prob 
ably phosphorus from the intestine. The 
elevated serum calcium may depress 
parathyroid activity and raise serum P 
levels as well. In large doses, severe 
hypercalcemia, nephrocalcinosis and 
nephrolithiasis can result.” 

4. Secondary Hyperparathyroidism 


Nephrolithiasis has been associated with 


this condition in one review"' but the 
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. 


rationale is not clear and confirmation 
is lacking. 

5. Osteoporosis is actually a disease 
of matrix production. However, due to 
lack of osteoid, the skeleton is demineral- 
ized and excess calcium is excreted in 
the urine. Serum calcium is “relatively 
normal” and urinary calcium may be 
slightly elevated. Kidney stones are rare 
in the senile disease but have been noted 
in severe variants like Cushing’s Disease. 

6. Fanconi Syndrome Nephrolithiasis 
has been associated with the Fanconi 
syndrome in one review."' The mechan- 
ism is probably similar to that of renal 
tubular acidosis where calcium is re- 
quired as fixed base and mobilized from 
bone. 

7. Hyperthyroidism This has 


considered as a possible cause of hyper- 


been 


calcemia and renal calculi by Albright.** 

8. Idiopathic Hypercalcinuria A defect 
in renal tubular absorption of calcium 
appears to exist in some individuals. 
The serum calcium is normal to low and 
no acidosis exists. A high incidence of 
stones has been reported."' In some of 
these patients, hyperparathyroidism can 
still be considered.** When the serum 
calcium is low it may be ruled out. It 
would be important to determine whether 
the stones found in this condition are 
oxalate or phosphate and whether a 
matrix is present. This information is 
not yet available. Flocks®* collected 35 
patients with renal calculi and 12 nor- 
mal individuals who demonstrated high 
urinary calcium excretions with no ele- 
vation in blood calcium and phosphorus 
and no endocrine changes, bone disease 
or intrinsic renal disease. These indi- 
viduals showed a marked response to 
calcium, phosphorus or vitamin A intake 
in the direction of marked rises in cal- 
cium excretion. Flocks estimated that 
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patients with “idiopathic” hypercalcemia 
made up 60% of patients with calcium 
stones. He suggested a low calcium and 


phosphorus diet and forced fluid intake 


as therapy. Pyrah** described a patient 
who was excreting most of his calcium 
in the little in the 
whether this reversal applies in other 


urine and stool; 
cases of idiopathic hypercalcinuria is 
not clear. 

Changes in Urine pH Some aspects 
of pH effect have already been men- 
tioned. Clinically, persistently and 
markedly alkaline urines are usually 
of the GU 


with organisms that split urea. These 


caused by infection tract 
include all strains of B. proteus, about 
50% of staphylococci and rare strains 
of B. coli, B. pyocyaneus, and strepto- 
cocci. **» ** When the infection is renal, 
stones composed of magnesium ammon- 
ium phosphate plus apatite and occa- 
sionally calcium oxalate frequently form 
in the alkaline environment. Twenty per 
cent of renal calculi contain M.NH,PO, 
in some amount. “Staghorn” or dendri- 
tic calculi are usually of this type 
(80%); 20% are pure apatite and oc- 
cur in acid urine. Stones containing 
magnesium ammonia phosphate are rare 
except in the presence of urea-splitting 
bacteria. 

If infection preceded the formation 
of the stone. M.NH,PO, will be found 
in the nucleus. However, any other com- 
pound, because of secondary infection 
may acquire a coating of M,.NH,PO,. 
Under these circumstances, separate nu- 
clear analysis becomes important as an 
underlying metabolic abnormality may 
remain hidden if the separate composi- 
tion of the nucleus is not appreciated. 

Determination of the urea-splitting 
properties of bacteria, suspected because 
of urinary alkalinity, requires culture 
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with urea and an indicator. Infection 
with organisms that do not split urea 
is also associated with a high incidence 
of stone, though these are usually apa- 
tite. The mode of action of infection in 


Bac- 


teria and their products have been re- 


acid or neutral urine is not clear. 


garded as potential niduses for stone 
formation; speculation as to alteration 
by bacterial 


of urinary mucoprotein 


metabolyte has been mentioned pre- 


viously."* Renal infection is a concomi- 
tant of stasis and the apparent relation 
of stone and infection may be partly 
related to the effect of stasis in both. 

It has been a dictum in urology that 
infection, especially by urea-splitters is 
impossible to obliterate in the presence 
of a stone. Even with broad spectrum 
antibiotics, suppression only and not 
eradication was possible until the stone 
the 


cause of these persistent infections. Re- 


was removed. Proteus was usual 
cent reports have indicated that Fura- 
dantin, a drug active against proteus, is 
capable of sterilizing the urine even in 
the presence of stone. 

Changes in Quantity of Solvent Dehy- 
dration as a precipitating factor in renal 
calculi has been discussed. 

Urinary Colloids The effect of parti- 
cles of colloidal size, in increasing the 
solubility of usually insoluble material 
in the urine has been alluded to in a 
previous section. It has been shown that 
calcium phosphate and carbonate are 
more soluble in gelatin and serum than 
water *’ though the initial work involved 
unphysiologic colloid concentrations and 
was performed without control of the 


’ action of 


pH. However, the “protective” 

colloids has been accepted by many. 
Once begun, crystalline precipitation 

cannot be altered by colloids. The pro- 


tective effect of the colloid appears to 
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depend on electrostatic binding. 
Butt,°* the 
of urine found variations with sex, race 


testing surface tension 
and pregnancy; significantly higher ten- 
sions were obtainable in patients with 
calculous disease. Ravich and Ravich™ 
and Harlin and Weisel®* confirmed the 
higher average surface tension reading 
in stone patients. 

Butt®: administered testicular hy- 
aluronidase subcutaneously to patients 
with lithiasis and reported a clearing of 
turbidity and sediment beginning 30 
minutes after injection. This effect was 
not duplicated by adding hyaluronidase 
to urine. The clearing of the urine was 
associated with a reduction in surface 
tension, 

Butt’s procedure is to collect urine 
specimens and allow them to settle for 
one hour at room temperature. He then 
injects 300 to 600 turbidity reducing 
units of hyaluronidase. If no clearing 
occurs, the dose must be increased. As 
much as 1800 T.R be re- 


units may 


quired daily. Spacing of doses is deter- 


mined by observing return of turbidity 
in successive 4 hr. specimens. 600 to 
900 T. R. units may be required at 12 
hour intervals. 

In a group of 15 cases believed to 
have colloid deficiency, Butt reported 
60%, 
slowing of stone formation in 20% and 
failure in 14%. Six per cent had “smaller 


control of stone formation in 


and less dense” stones. Where stones 


were secondary to stasis or infection, 
hyperexcretion, recumbency or hyper 
chloremic acidosis, control rates were 
half of the primary group and the fail- 
ure rate was double. Slowing of forma- 
33%: 5% had 
‘smaller. less dense” stones. 
Butt aleo warned that small doses of 


tion was obtained in 


hyaluronidase may accelerate stone for- 
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mation by a “sensitization” of colloid. 
Harlin and Weisel® used oral glucur- 
onic acid instead of hyaluronidase. They 
felt that only highly depolymerized frac- 
tions of hyaluronic acid would reach the 
kidney; one of the end products of this 


depolymerization is glucuronic 
available in pure state as glucuronolac- 
tone. Investigation of 25 patients sug- 
gested to them that stones form only in 
excess of crystalloid if surface tension is 
normal (66-69 dynes/cm). Patients with 
sustained elevations may form calculi; 
fall in surface tension can be obtained 
with glucuronic acid though normal 
levels cannot be dropped. 

Prien and Walker*' administered as- 
pirin which is excreted to a large ex- 
tent conjugated with glucuronic acid. 
They suggested that complex glucurono- 
sides have a greater solvent effect than 
glucuronic acid. They used a daily dose 
of 2 gms in 3 divided doses and ob- 
tained up to quadruple the normal out- 
put of glucuronic acid. Favorable effects 
were reported in 17 of 19 patients. As 
doses of aspirin of over 2 gms daily 
caused hypercalcinuria, they caution 
against exceeding this level. 

Calcium Complexing The most fa- 
miliar example of calcium complexing 
is the binding of calcium with citrate 
ions. Some of the calcium is bound in 
the form of a calcium citrate reducing 


Normal 


urinary citrate levels are of the range of 


the calcium ion concentration. 


0.1 to 0.5 gms daily.’' Evidence has been 
accumulated by a number of investiga- 
tors that citrate excretion is depressed 
in stone formers as compared to nor- 
mal;'':"*:"" this has been ascribed to the 
presence of infecting bacteria that split 
citric acid. When the urine was sterile 
was normal even in 


citrate excretion 


patients with lithiasis.’’ Other authors 
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acid, 


have found subnormal citric acid levels 
in non-infected recurrent stone form- 


ers.""-"? Vermeulen, et al. found no 


increase in calcium complexes in normal 
urine as opposed to that of stone 
formers.”’ However, they did discover 
that calcium binding is frequently pres- 
ent in sufficient degree in urine to in- 
fluence the solubility. A single case of 
nephrocalcinosis has been reported with 


an apparent response to citrate ther- 
apy.’* On the other hand, it has been 
stated that ingested doses of citric acid 
are largely metabolized. The effect of in- 
gested Na citrate has been ascribed to 
the alkalinizing effect of sodium ion.”* 

Yarbro” studied the influence of var- 
ious factors in excretion. He 
found that alkaline diets and vitamin D 
while acid- 


citrate 


increased citrate excretion 
producing diets lowered it. High carbo- 
hydrate diets gave highest leveis. Estro- 
gens are known to increase citrate ex- 
cretion to high levels without varying 
pH. In men, doses must be of the order 
of 5000 to 10,000 RU of estradiol ben- 
zoate; in women lesser doses are re- 
quired (2000 to 4000 RU). 

A number of other materials have been 
identified that 
complexes with calcium. Administration 


form soluble non-ionic 


results in decrease of serum calcium. 


however, with only a secondary effect 
on urinary excretion. These include tar- 
trates, phthalates, fluorides, polyphos- 
phates and glycine. Certain difficulties 
have made their clinical use impractical. 

EDTAA 


acetic acid) is another agent capable of 


(Ethylenediamine tetra- 


binding calcium ions. Popovic, et al.”* 
have demonstrated its ability to reduce 
serum calcium. In view of the relation- 


ship between hypercalcemia, hyper- 
caleinuria, nephrocalcinosis and nephro- 


lithiasis, an effect of this agent on renal 
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stones can be postulated. EDTAA has 
an effect on renal stones, but has proven 
irritating to the urinary mucous mem- 
brane.*° 
Therapy in the Prevention of 
Formation of Renal Calculi 

Therapy has been discussed as a by- 
product of physiology in several sec- 
tions. In this section we will not attempt 
to recapitulate these but to add a few 
general ones. 

Calcium Stones 
stances, decreasing the blood or kidney 


Under all circum- 
levels of calcium will theoretically de- 
crease the incidence of calcium-con- 
taining renal calculi. 

One approach to this problem has 
been by a decrease in ingested calcium. 
For sample low calcium diets, the reader 
is referred to any standard hospital diet 
manual. 

Shorr’ utilized the ability of alum- 
inum hydroxide gel to form insoluble 
aluminum phosphate to reduce serum 
phosphate — by absorption 
through the GI tract. Though fasting 


preventing 


levels were not altered, normal post- 
prandial elevations were prevented. 
This enables a large amount of calcium 
to be present in the serum without ex- 
ceeding the solubility product of cal- 
cium phosphate. This measure is usu- 
ally combined with a low calcium, low 
phosphorus diet. Shorr, in evaluating 
the regimen regarded Basaljel (basic Al 
CO.) in daily doses of 80-180 ces as 
the most effective medication. In 22 
patients with stones followed 2-7 years, 
no recurrence occurred after removal; 
in 2 patients, pre-existing stones dis- 
appeared; in three patients, stones de- 
creased in size. In thirteen patients, 
stones were unchanged." 

Sodium phytate (inositol hexaphos 


phate) is a new agent that apparently 


forms insoluble and unabsorbable com- 
plexes with calcium in the intestine. 
This agent may antagonize vitamin D. 
Its administration in a daily oral dose 
of 9 grams caused distinct increase in 
fecal and decrease in urinary calcium. 


Side effects are mild.** 


Summary 


As the gaps in this paper indi- 
cate, no unified concept of renal 
stone formation is available though 
great strides have been made in 
uncovering some of the basic 
stimuli in stone formation. In ad- 
dition, the interrelationship be- 
tween abnormalities of blood and 
urine calcium and nephrocalcinosis 
and nephrolithiasis remains to be 
elucidated. It is hoped, however, 
that this review will be useful to 
the clinician in’ appreciating some 
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of the numerous factors in stone 
formation and * an approach to 
differential diagnosis, especially of 
metabolic abnormalities, in pa- 
tients with stones and especially re- 
current ones. 

It would be valuable, in closing, 
to stress the value of stone analysis, 
at least by chemical, if possible by 
optical methods, with appreciation 
of nucleus formation in providing 
information as to any underlying 
abnormality. 
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Prescription Writing 


for Dermatoses 


For Those Patients with Symptoms Common to 


Eczema and Dermatitis 


The skin is the largest organ of the 
body. It is everywhere covering the 
more delicate tissues within itself. The 
skin is the armor of the body subject 
to all insults and injuries. The skin is 
readily visible by the person, relatives, 
friends and all who come in contact 
with it. The medical practitioner is 
often beset with problems of the skin 
and its restoration to health and func- 
tion, The physician in practice has for 
generations limited his capabilities in 
the field of dermatology. Training in 
dermatology at medical schools and 
hospitals is incomplete. The physician 
entering practice remembers a few 
names of skin diseases and fewer titles 
for skin therapy. The longer he contin- 
ues in practice, the fewer the names 
recalled. The therapy diminishes to 
calamine lotion, Lassar’s paste, sulfur 
ointment and chrysarobin, Recently, the 
steroid group of medicaments became 
popular, The topical applications in- 
clude few antihistaminics and 
antibiotics. A knowledge of the princi- 


some 
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ples of treatment of the ailments of the 
skin is derived from a review of topi- 
cal applications in phases of eczema 
and dermatitis, 

Eczema and Dermatitis comprise 
more than 30 percent of all skin dis- 
eases, The patient has reaction to insult 
of the skin common to eczema and der- 
matitis, He reaches the general practi- 
tioner usually after trying home reme- 
dies, drug store items and advertised 
cures, The patient expects immediate re- 
lief, 

This discussion presents the problem 
of treatment of the patient with symp- 
toms on the skin common to eczema 
and dermatitis, The phase of reaction 
to insult is regarded as the point of 
departure for the initial therapeutic 
topical application prescribed by the 
practitioner. For our purpose at this 
time one accepts the modes of reaction 


on Skin Dis 
“Dermat 
pe Book,” 

edge of Dermatoloay, 


r of “Treatment of Comm 
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etc. 
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of the skin within the range of eczema 
and dermatitis, 

\ working definition of eczema is re- 
action of the skin to unknown and not 
detectable causes presenting lesions in- 
dermatitis of 
Eczema 


distinguishable from 


known or detectable causes. 
may carry no modifying adjective. Der- 
matitis always deserves one, The fea- 
tures of the skin reactions are divided 
into immediate reaction to insult (for- 
merly identified as acute), subsiding 
phase of immediate reaction to insult 
(formerly identified as subacute), and 
infiltrating phase of reaction to insult 
(formerly identified as chronic). 


Immediate Phase of Reaction to 
Insult 


immediate 


The recognized skin features of 
response to insult (acute) 
common to eczema and dermatitis in- 
clude redness, swelling, loss of function, 
itching, oozing and crusting, The first 
thought of the physician is to place the 
patient within a named group of reac- 
tion to insult, The full diagnosis is very 
important to facilitate removal of the 
cause, and to avoid future exposure, 
However, the patient must be treated 
now. The general or local therapeutic 
bath is advised. The period of immer- 
sion is variable, depending upon the re- 
sult. Addition of water softener helps 
reduce the possibility of further dam. 
age. The native vegetable products from 
starch, and grains are available, The 
from synthetic 


following is advised 


sources: 


FORMULA |: 


Sodium Hexametaphosphate 
(Calgon) 
Water, 100. 


Direction to Pharmacist: Dissolve pow- 


sufficient to make 


der in distilled water, 
Patient: 


dressing on gauze, or diluted in basin, 


Directions to Use as a wet 
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or in bath water, Amount depends upon 
hardness of water. A good guide is the 


slippery feel of the modified water on 


addition of the solution, 

Conventional soap may further irri- 
tate the skin in the immediate phase of 
eczema 


insult common to 


\ substitute: 


reaction to 
and dermatitis. 
FORMULA 2: 

Sulfonated olive oil 

Sulfonated coconut oil 

Sulfonated castor oil 

Mineral oil, low viscosity, 

sufficient to make 100. 
Directions to Pharmacist: Mix the oils. 
Directions to Patient: Dilute the mix- 
ture, one part to no less than four parts 
of water for cleansing the skin, 

It may be difficult to procure the in- 
gredients as soon as required, One of 
the easily available sulfonated oils may 
be utilized with the low viscosity min- 
eral oil under these adverse conditions. 

Topical applications to the areas of 
skin evidencing symptoms of immediate 
common to eczema 


reaction to insult 


and dermatitis usually include one or 


another variant of the time honored 


calamine lotion. 
FORMULA 3: 
Zine oxide 
Prepared calamine 
Glycerin 8. 
Lime water, sufficient to make 100. 
Rub the mix 
ture of the powders intimately with the 
Add _ the 


constant agitation, 


Directions to Pharmacist 


glycerin, lime water slowly 


with Dispense in 
wide-mouth shallow jar. Shake label, 
Directions to Patient: Shake the lotion 
Apply to the affected skin with soft 
linen. 

The skin in the immediate phase of 
common to eczema 


reaction to insult 


and dermatitis may itch, The physician 


is tempted to modify the lotion by the 


addition of carbolic acid. He writes: 


FORMULA 4: 
Liquefied phenol 
Calamine lotion, 

sufficient to make LOO. 
Many physicians recall another pre 
scription for allaying itching, 

FORMULA 5: 

Menthol 

Phenol 

Calamine lotion, 

Rub the 


menthol and phenol to form sludge, 


sufficient to make 
Directions to Pharmacist: 
and incorporate into lotion, Affix shake 
label, 

However, it were better for the phys- 
ician to forget calamine lotion, cala- 
mine and zine lotion with phenol or 
with menthol and phenol, Patients 
know the “pink” lotion too well, The 
physician avoids prescribing what is so 
easily available without prescription. 
Also, the phenol and menthol do not 
really alleviate the itching sensation. 
is difficult to 


from an irritated area of skin. It is al- 


Calamine lotion remove 
most impossible to remove from an area 
of skin with short or long hairs, 


Emulsion of Stearic Acid 


quired features of a local application 


The re- 


to the skin in the immediate phase of 
reaction common to eczema and derma- 
titis are found in: 
FORMULA 6: 
Stearic acid 4. 
Triethanolamine 
Water, suflicient to make 100. 
Directions to Melt the 
stearic acid: heat the water in separate 
Add the 


triethanolamine to the hot water. Mix 


Pharmacist: 


vessel to same temperature, 


by adding a little water to the melted 
stearic acid with constant stirring, pref- 
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erably with mechanical agitation until 


cream forms, Add: 


Zine 


or add: 


oxide 


Zine oxide 

Prepared calamine 
or add: 

Zine 


Prepared neocalamine 


oxide 


or add: 
Zine 


Prepared calamine 


oxide 


Prepared neocalamine 
Further Directions to Pharmacist: Mix, 
and dispense in large mouth shallow 
jar. 

Directions to Patient: Apply with soft 
cloth, 

Subsiding Phase of Reaction to 
Insult The recognized skin features of 
subsiding phase of immediate reaction 
to insult (suba ule) common to eczema 
and dermatitis vary little from those of 


the immediate phase (acute). The skin 


presents redness, swelling, loss of func- 


tion, itching, ooze (slightly less) and 
crusting (slightly more), The therapeu- 
tic indications for topical applications 
are about the same, and should be tried 
by the practitioner on the first or early 
visits of the patient, The water modi- 
fied bath, the non-ionic soap substitute, 
and the emulsion are utilized. As the 
process becomes less immediate, as the 
ooze further diminishes, the physician 
prescribes magma of bentonite. 
FORMULA 7: 

Bentonite 4. 

Water, sufficient to make 100. 
Pharmacist: Dust the 


powdered bentonite over the surface of 


Directions to 


hot water in a jug of large diameter. 
Let it stand for several hours, Agitate. 
directions from the offi- 


( These vary 


cial preparation. ) 
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Directions to Patient: Apply to the skin. 
After the magma dries and compresses 
the skin, remove by moistening with 
water, rinse, shower, or bath, Repeat 
application. 

The physician orders a powder for 
dusting between magma of bentonite 
applications. 

FORMULA 8: 

Zine oxide 

Bentonite 

lale 

Magnesium carbonate 

Magnesium stearate, 

suflicient to make 100. 
Directions to Pharmacist: Mix and sift. 
Directions to Patient: Dust freely on af- 
fected skin, 

A substitute for bentonite magma is 
boiled starch paste, 

FORMULA 9: 

Starch 24. 
Water 100. 
Directions: Rub the starch in cold water 
Heat 


ring until color changes and translucent 


until smooth, with constant stir- 
paste forms, Apply to the affected parts, 
Remove when hard by moistening with 
water, rinse, shower or bath, Repeat 
applic ation, 

Starch 


cakes and has a tendency to rancidity, 


powder is not advised, It 

Nearly all physicians recall Lassar’s 
paste for subsiding phase of eczema or 
dermatitis. 


FORMULA 10: 
Zine oxide 25. 
Starch 25. 
Petrolatum, sufficient to make 100. 
The official formula fails to meet the 
needs of the patient whose skin is in 
the subsiding phase of reaction to in- 
sult. Lassar’s paste is difficult to apply 
evenly; difficult to remove without in- 


jury to the skin or scalp. Substitution 
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of petrolatum in the past decades for 


the lard originally advised by Lassar 


removed the native, natural quotient of 
the vehic le responsible for the good 
effect of apparent absorption of fluid 
from the skin in the subsiding phase of 


insult com 


the immediate reaction to 
mon to eczema and dermatitis, 


Physicians also recall Lassar’s paste 


with salicylic acid, 


FORMULA I!: 
Sali ylic acid 
Lassar’s paste, 
sufficient to make LOO, 
The alleged purpose of the salicylic 
was eX 


in this low concentration 


acid 
plained by the late Paul Unna of Ham- 


burg. Salicylic acid belongs to the 


group of chemical reducing agencies 


(removal of available oxygen, etc.) ac- 
agencies 


the skin 


cording to Unna, Reducing 
(according to Unna) act on 
as keratoplastic agents spurring forma- 
tion of keratin if in low concentration, 
under six percent. A modern viewpoint 
offers low concentration of chemical re- 
ducing agencies as fostering emulsifi 
cation the 


skin emulsion, The objections to Las- 


and restoration of normal 
sar’s paste are valid for Lassar’s paste 
with salicylic acid, An improved paste: 
FORMULA 12: 

Starch 24. 
Water 50. 
Directions to Pharmacist: Rub starch 
in cold water until smooth, Heat with 
constant stirring until a_ translucent 

paste forms, Incorporate: 
Zine oxide 
Mineral oil, low viscosity 
Sorbo 
Tween 60 
Lard, sufficient to make 
of fluids 


Moisten powder with mixture 


and lard, Mix all. 


/hirections to Patient: Apply to affected 
parts, 

infiltrating Phase of Reaction 
The recognized features of the skin in 
infiltrating phase of reaction to insult 
or injury (chronic) appear at various 
periods after the subsiding phase symp- 
toms. The skin is less red. The puffy 
swelling is gone, The skin is thickened. 
Itching may be mild or severe, The 
the 


though deep seated vesicles exist, The 


ooze on surface is minimum al- 
crust is replaced by lichenification, The 
requirements for topical application be- 
gin with paste, but soon pass to oint- 
ments, The difference is the ratio of 
powder to grease: less than half grease- 
paste; more than half grease-ointment. 
Keratolytic agencies rather than kerato- 
plastic agencies are indicated, Salicylic 
acid of the group of chemical reducing 
agencies (according to Unna) is pre- 
scribed in concentration of more than 
six percent, to facilitate modification of 
the thickened keratin, 


point offers high concentration, more 


A modern view- 


than six percent, of chemical reducing 
agencies as fostering de-emulsification. 
Indiscriminate application of chemical 
reducing agencies resulting in high con- 
centrations on the skin lead to all symp- 
toms of the immediate reaction to in- 
sult (acute). This may have been the 
objective in the early days of prescrip- 
tion writing for the skin. Now, it re- 
sults in the danger of over-treatment! 
A modern formula: 
FORMULA 13: 

Salicylic acid 

Mineral oil, low viscosity 

Tween 60 

Span 60 

Anhydrous lanolin, 
100. 


Directions to Pharmacist: Moisten the 


sufficient to make 


528 


powdered salicylic acid with the liquids, 


and incorporate into the lanolin with 
rubber spatula. 
Directions to Patient: Apply the oint- 
ment to the affected parts of the skin. 
Stop if any sign of irritation appears on 
the healthy surrounding clear skin, 

Other chemicals of the chemical re- 
ducing agencies (according to Unna) 
may be admixed with the salicylic acid 
for application to the skin in the infil- 
trated phase of reaction common to 
eczema and dermatitis, 

The following must be applied with 
caution: 
FORMULA 14: 

Salicylic acid 

Pyrogallol 

Pix liquida 

Sulfonated bitumen 

Cetyl alcohol 

Wax, sufficient to make 100. 
Directions to Pharmacist: Melt the wax 
over a water bath, and incorporate the 
other ingredients, 
Directions to Patient: Apply to limited 
area of affected skin, and cover with 
dressing. Stop, if any sign of irritation 
appears on healthy surrounding skin. 
infiltration 


Refractory cases of 


(chronic) phase of reaction require 
x-ray radiation in controlled dosage to 
allay itching, reduce thickening, and 
minimize pigmentation, 


Antihistamincs 


tice is to prescribe one or another or a 


The current prac- 


group of the available antihistaminics 
to patients with any and all forms of 
reaction to insult or injury appearing 
on the skin, Patients do not react the 
same from the same chemical group of 
antihistaminies, and the side reactions 
vary with each patient and each chem- 
ical, The selection of the antihistaminic 
depends upon the physician and upon 
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the patient. The steroid products are 
the 
Certainly, variants of the original cor- 


included among antihistaminics. 
tisone are in great demand for any skin 
disease, and for any phase of skin ail- 
ments, Consideration should be given to 
the symptom depressing action of the 
newly uncovered hormones, The corti- 
sone products give the patient relief 


and afford the opportunity of restora- 
tion to normal y. 

The popularity of the cortisone prod- 
ucts for topical application is increas- 
ing. The physician learns to use them. 
He does not neglect the underlying prin- 
ciples of prescription preparations ac- 
cording to the outline presented here- 


with, 


Summary 


The immediate reaction to insult 
by the skin most commonly re- 
cognized in eczema and dermatitis 
requires application of the limited 
or general modified water bath. 

The subsiding phase of the im- 
mediate reaction to insult by the 
skin commonly recognized in sub- 
acute eczema and dermatitis re- 
quires application of a paste with 
low concentration (less than six 
percent) of chemical reducing 
agent according to the late Paul 
Unna. 


The infiltrated phase of reac- 
tion to insult by the skin com- 
monly recognized as chronic ec- 
zema and dermatitis requires ap- 
plication of an ointment with high 
concentration (less than six per- 
cent) of chemical reducing agent 
according to the late Paul Unna. 

Antihistaminics including the 
steroid hormones cannot be uni- 
versal substitutes for the above 


principles. They do aid patient and 


physician! 
18 East 89 Street 


Clini-Clipping 


Method of placing a posterior nasal pack in the treatment of epistaxis, a. Pull small catheter out 

of mouth; b. Catheter with pack tied with double silk suture; c. Pack tied with double and single 

suture; d. Adhesive holding single suture in place; e. Double sutures ready to be held in place by 
adhesive. 
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Dissecting 


Aneurysm 


of the Aorta 


Dissecting aneurysm of the aorta is 
but 
with a 


an uncommon well-known disease 


process high mortality rate 
which continues to arouse interest con 
cerning its etiology and pathogenesis 
and diagnosis and therapy. 

The more stimulating recent studies 
of this disease concern appreciation of 
its occurreace in younger patients, and 
differentiation of the types of under- 
lying medial degeneration found in the 
younger and older age groups; the fre- 
quent association and possible etiologic 
significance of congenital anomalies; a 
clearer picture of pathogenesis; reports 
of its 
treated with ganglionic blocking agents; 


occurrence in patients being 
and a possibly satisfactory therapy for 
the condition, namely, vascular surgery. 

This paper contains a general review 
of the subject of dissecting aneurysm, 
with special attention to the aspects 
mentioned above. 

Incidence 


found in 


Dissecting aneurysm has 


heen every two of five hun 
dred hospital autopsies, and accounted 
for about 1% of all sudden, non-violent 
deaths investigated by a Coroner’s Of- 
fice. 
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The majority of cases occur between 
the ages of 40 and 70 years, but cases 
have occured in all decades through the 


tenth. 


cases 


A significant number of 
before 40 


may 


occurs years. The etiology 


of the disease differ in younger 
groups, as will he dis- 
Schnitker found that 


of 580 cases reported prior to 


and older age 
cussed below. 
24% 
1943 had occurred in patients less than 
old. 
viewed 85 cases of fatal dissecting an- 
eurysm from the files of the 


Armed Forces Institute of Pathology, 


0) years Gore and Seiwert re- 


drawn 
and found that 38% had occured be- 
fore the age of 40 years. 

Dissecting aneurysm in males is from 
two to three times more frequent than 
in females. There is, however, a pre- 
older age 


Of the 141 


cases reviewed by Schnitker in patients 


ponderance of women in 


groups with this disease. 


under 40 years of age, 49 were females, 
and 50% In 20 of the 


24 pregnant women, the dissection 0« 


were pregnant. 


curred before labor had begun. 
Race and occupation appear to have 
no bearing on the incidence. 


Dissecting aneurysm accounted for 


MEDICAL TIMES 


of 369 cases of aortic aneurysms 
a total of 


12% 

of all 
9,273 autopsies performed at the Uni- 
Medical 
aneurysm ac 
LOO 


types, found among 


versity of Texas Branch at 
Dissecting 


only 2% of the first 


Galveston.’ 
counted for 
aneurysms in this series 
of the last 


cases of aorti« 

(1892-1928), and for 22% 

100 (1943-1953). 
Pathology = 


comprises an 


usual dissecting 


aneurysm intimal tear 
which connects the aortic lumen with a 
dissected channel along the aortic wall, 
and a tear from the dissection through 
the adventitia or back into the aortic 
lumen. The 
the inner two-thirds and the outer one- 


is filled with 


dissection occurs between 
third of the media, and 
blood. 

The intimal tear in most instances is 
in the proximal segment of the aorta, 
but it also occurs throughout the aortic 
arch, the descending thoracic aorta, and 


of de- 


creasing frequency. The intimal tears 


the abdominal aorta, in order 


generally occur near fixed sites, such 
as the aortic valve ring, right pul- 
monary artery, the pericardial reflec- 
tion, and the insertion of the ligamen- 
tum arteriae pulmonalis 

the 


variable distances from 


Dissection can extend within 


aortic wall for 
the intimal tear, proximally and dis- 
tally 
dissection can continue into the branches 


as well as circumferentially. The 


of the aorta, or it can sever or com- 
press these branches. 

A false channel is formed when the 
dissection ruptures back into the aortic 
lumen. This channel can become endo- 
thelialized and undergo artherosclerotic 
and calcific changes. 

Certain variations from the usual 
pathologic picture have been described 


and are useful for elucidating the patho- 
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genesis of dissecting aneurysm. An in- 


timal tear is not always found. In 6 of 
Gore and Seiwert’s 85 cases, no intimal 
tear was found, Rupture of a dissecting 
aneurysm can occur even when no inti 
mal tear is present. Rupture of the wall 
of the 


dissection through the media 


aorta can also occur without 


the tear 


extending directly through the wall from 


intima to adventitia, Incomplete rup 


ture has also been described, with a 
rent extending variable distances into 
the wall from the intima, stopping short 
of the adventitia. 

Gore and Seiwert described an intra 


extending for 12 


centimeters the 
associated with neither external nor in 


mural hemorrhage 


within thoracic aorta, 
ternal lacerations. 

Bauer and Hirsch reported a fatal 
case of spontaneous longitudinal cleay 
age of the wall of the aorta in a 45 
There 
rhage into the dissection. 

Aortas 


show combin itions of one or more dis 


vear old male was no hemor- 


have been examined which 

secting aneurysms, intimal tears, or in- 

complete ruptures of different ages 
Pathogenesis hie 


cepted concept of the pathogenesis of 


generally ac- 


a dissecting aortic aneurysm involves 
hemorrhage from a vas vasorum into a 
medial laver which has been weakened 
by degenerative changes. The 


rhage breaks through the media and 


hemor- 


intima, exposing the media to intra- 


aortic and allowing aortic 


hlood to 


media, forming a 


pressure 
weakened 
The dis- 
section ends by rupture into the tissues 


aorta, by 


dissect along the 


hematoma 


or spaces surrounding the 
rupture back into the aortic lumen, or 
rarely, it ends within the aortic wall 
without internal or external rupture 


Aortic blood is not a necessary factor 
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in the pathogenesis of dissecting aneu- 
rysm, as can be inferred from cases in 
which no intimal tears are present. The 
dissection in such cases has been as- 
sumed to be caused by blood from the 
vasa vasorum. 

The findings in the case reported by 
Bauer and Hirsch, of a longitudinal 
cleavage of the aortic wall without a 
hematoma, lead to the speculation that 
dissection may actually precede hemor- 
rhage in cases of dissecting aneurysm 
with hematomas. 

Incomplete rupture of the wall of the 
aorta has been explained as being 
caused by hemorrhage from the media 
breaking through the intima without 
further dissection or external rupture; 
or alternatively, as representing depres- 
sion of intact intima into a cystic space 
in a degenerated media. Complete rup- 
ture may be caused by the same mech- 
anisms as dissecting aneurysm, with the 
dissection being a negligible component. 

The initial event which leads to ex- 
ploitation of the weakness of the aortic 
wall in regions of medial degeneration 
to form a dissecting aneurysm is not 
known. Degenerative changes do not in- 
variably Rottino 
found instances of cystic medial necro- 
sis in 7 of 210 aortas which did not 
contain dissecting aneurysms. 


lead to dissection. 


Gore and Seiwert reconstructed the 
following picture from their studies, to 
explain why medial degeneration leads 
to dissection. Degeneration of the mus- 
cular or elastic elements of the media is 
associated with an inadequate repara- 
tive reaction, characterized by an in- 
crease in the number of vasa vasorum, 
a mild inflammatory infiltration, and 
the appearance of variable quantities 
The vasa 


of myxomatous tissue. are 


thin-walled, widely patent, and are sup- 
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ported only by a considerably weak- 
ened media. Such vessels are extremely 
rhexis, which, when it 
occurs, initiates the dissecting aneurysm. 

Bauer and Hirsch believe that spon- 
taneous cleavage may be caused by the 
combined effects of torsion and disten- 
tion of the aortic arch with pulsations 
of blood, and by differences in the elas- 
ticity the fibrous ad- 
ventitia with some of the media, and 
medial tissues. 


vulnerable to 


between outer 


the inner more elastic 
Fixation of the aorta by its branches 
and attachments, difference in length 
of the two sides of the arch, retrogres- 
sive changes in the media, and hyper- 
tension are believed to be additional 
factors. 
Etiology 


of dissecting aneurysm in effect con- 


The question of etiology 


cerns the etiology of medial degenera- 
tion of the aorta, the pathologic state 
which almost invariably underlies dis- 
secting aneurysm. The etiology has not 
been defined. Some of the current con- 
cepts will be discussed. 

Schlichter, Amromin and Solway im- 
plicated ischemia of the aortic media as 
the underlying primary factor in the 
production of medionecrosis. Among 
the factors they believe capable singly 
or in combination, of bringing about 
medionecrosis and dissection are: ob- 
structive or occlusive diseases of the 
vasa vasorum: alterations in the hemo- 
dynamics of the vasa vasorum; dimin- 
ished oxygen saturation of the blood, 
or severe anemia; and congenital ab- 
normalities in the distribution of the 
vasa vasorum or paucity of collateral 
circulation through the adventitia or 
the outer third of the media, such as in 
the case of aortic isthmic stenosis. 

Hypertension is a frequent, but far 
from invariable, concomitant of dissect- 
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ing aneurysm or medial degeneration. 
Its possible role or roles in the etiology 
and pathogenesis of dissecting aneurysm 
are not definitely known. Ashworth and 
Haynes reported unusual lesions in the 
aorta and other large elastic arteries 
accompanying hypertension, with al- 
terations involving the media of the 
arteries most strikingly. They suggested 
that constriction of the vasa vasorum 
associated with the hypertensive state 
might lead to ischemia, injury and de- 
generative changes, but these authors 
consider these lesions separate and dis- 
tinct from medionecrosis of the aorta. 
Beaven and Murphy have reported 
dissecting aneurysms occurring in 9 
hypertensive patients who were being 
treated with methonium drugs. Six of 
the patients were in the malignant phase 
of hypertension. The authors point out 
that dissecting aneurysm is very uncom- 
mon in malignant hypertension. The 9 
cases of dissecting aneurysm were found 
in a series of 48 post-morten examina- 
tions in had 
parenteral treatment with methonium or 


patients who received 
pentolinium. The authors believe that 
the most probable explanation for the 
development of dissecting aneurysms in 
their patients is the effect of wide fluc- 
tuations in blood pressure in producing 
stress on the aortic wall. The possi- 
bility that the hypotensive agents exert 
some biochemical effect on the aorta 
cannot be fully excluded, especially in 
the light of experiments’® in which dis- 


of the induced in 


animals by feeding sweet peas (beta- 


section aorta was 


amino proprionitrile), and medial 
necrosis was caused in animals by feed- 
ing tyramine. Beaven and Murphy were 
of the opinion that their patients had 
not lived long enough after the start 


of treatment to warrant the conclusion 
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that this had prolonged life and so 
allowed the complication to develop. 
Gore and Seiwert found differences 
in the type of medial degeneration pres- 
ent in different age groups. In younger 
individuals they found changes in the 
elastic laminae, whereas in the older 


groups the degenerative changes were 


predominantly in the smooth muscle of 


the media, Lesions of both types were 
present in the intermediate age groups 
(about 40 years), but were not always 
The two 
regarded as independent, possibly en- 
tailing different etiologic mechanisms. 
As has been mentioned, Gore found the 


were 


co-extensive. processes 


vasa vasorum in the region of medial 
degeneration to be thin-walled, widely 
patent, and, therefore, probably ex- 
tremely vulnerable to rhexis. Although 
hypertension would not be necessary to 
rupture such vessels, its presence would 
increase the likelihood of such rupture 
Inasmuch as hypertension is much less 
frequently associated with dissecting 
aneurysm in the young, Gore suggests 
that it might be inferred that either the 
degeneration of the elastic tissue variety 
prevalent in younger patients weakens 
the media more seriously than does de 
pletion of smooth muscle which is more 
usual in older patients, or that the time 
factor permits even less reparative 
changes in the young. 

Gore postulates a possible congenital 
metabolic defect leading to medial de 
generation, with the defect becoming 
apparent morphologically only after the 
passage of time and the operation of 
unknown influences. He found that 18 
of his 32 cases of dissecting aneurysm 
in patients younger than 40 years had 
congenital anomalies. Deformities were 


present in a greater proportion of 


the younger persons, occurring in 11 of 
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the 17 aged 20 to 29, but in only 6 of 
the 13 in the subsequent decade. De- 
velopmental anomalies were noted in 10 
of 16 patients in whom medial disease 
was of the elastic type, and the remain- 


ing & 


occurred in an approximately 
equal proportion of patients with de- 
generative changes in the medial mus- 
culature and in those with muscular and 
elastic lesions. Coarctation of the aorta 
of mild degree was found in 4 cases. In 
2 of these there was also aneurysmal 
dilatation of the proximal aorta pre- 
ceeding the fatal dissecting hemorrhage. 
Rupture of the aorta is not an unusual 
occurrence in cases of coarctation, and 
previous authors have described abnor- 
malities in the vessel wall with this con- 
dition. Congenitally bicuspid aortic 
valves were found in 9 cases, associated 
with coarctation only once. Other con- 
genital anomalies encountered in Gore’s 
series include: malformed tricuspid 
valve; patent foramen ovale; aberrant 
left renal artery: Meckel’s diverticulum: 
absent right coronary artery; accessory 
spleen; patent ductus arteriosus; and 
polycystic kidney. Marfan’s syndrome 
was present in 3 cases. 

Whittaker and Sheehan discussed dis- 
Marfan’s 


syndrome, and presented 2 cases of 


secting aortic aneurysms in 


dissecting aneurysm as an isolated lesion 
in members of a family showing other 
features of the syndrome. These authors 
suggest that in cases of dissecting ane- 
should be 


anomalies 


urysm a search made for 


other congenital and for 


familial disease. Marfan’s syndrome is 
characterized by hereditary and familial 
skeletal 


ties (abnormal height with long and 


tendencies toward abnormali- 
slender extremities, spider-like fingers 
and toes, a high. arched palate, and a 


double of teeth), by 
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row ocular ab- 


normalities (shallow anterior chamber 
and congenital dislocation of the lens), 
and by cardiovascular abnormalities 
(patent foramen ovale, mitral and aortic 
valvular disease, aneurysmal dilatation 
of the aortic arch, myocarditis, and dis- 
secting aneurysm). 

Thirty-two percent of the 141 cases 
Schnitker collected of dissecting ane- 
urysm occurring before 40 years of age 
had some degree of congenital narrowing 
of the aorta. 

Cases of dissecting aneurysm due to 
atherosclerosis of the aorta are usually 
with some 


Only 


does an atherosclerotic plaque 


atherosclerotic aneurysms 


minor dissection subintimally. 
rarely 
form the 


dissecting aneurysm. Syphilis and rheu- 


site of intimal tear in true 
matic fever are generally believed to be 


not causally related to dissecting 
aneurysm, 

Clinical Picture 
mortem diagnosis of dissecting aneurysm 
2% of the 300 
1934. 


More recent reviews reveal a greater 


The correct ante- 


had been made in only 


cases reviewed by Shennan in 


percentage of correct diagnoses. Of the 


12 cases reported by Baer in 1956, 54% 
had been diagnosed during life. 

The rapid and accurate diagnosis of 
dissecting aneurysm is of vital import- 
ance to the individual patient who can 
he helped to survive the acute episode 
Other 


correct diagnosis reside in helping to 


by vascular values of 


surgery. 
avoid mismanagement of the patient, 
and in helping to obtain a correct idea 
of the incidence of the disease. 

The 
hematoma of the aorta is synopsized in 
the 5th 
Criteria for Diagnosis of Diseases of the 
Heart Blood 


sudden onset of 


clinical picture of dissecting 


edition of Nomenclature and 


and Vessels. There is a 


severe. tearing or 
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crushing pain of long duration and situ- 
ated in front or back of the chest, less 
often in the abdomen. The pain is at its 
maximum at the onset and may be ac- 
companied by extreme prostration, dysp- 
nea and loss of consciousness. Symptoms 
result from the pressure of the hema- 
toma upon the branches of the aorta, 


causing dysfunction of the structures 


supplied by these vessels. There may be 


hematuria or anuria if the renal vessels 
are affected. There may be a picture sug- 
vesting an acute surgical abdominal 
condition if the mesenteric arteries are 
involved. Hypertension is often present, 
as is enlargement of the heart. The ap- 
pearance of a diastolic murmur at the 
base of the heart is of great diagnostic 


Blood 


maintained at a high level until shock 


significance. pressure may be 
develops. Fever and leukocytosis fre- 
quently develop. The electrocardiogram 
is variable and not characteristic. Roent- 
genographic evidence of widening of the 
aorta may be obtained in certain cases. 
This can best be demonstrated by com- 
parison of serial films or with films taken 
the attack. 
are inadvisable in 


before {Roentgenographic 


studies the acute 
stage or early phases.) 

Although the clinical picture, when 
it contains many of the features men- 
tioned above, is readily diagnosed, the 
frequency of an erroneous diagnosis 
attests to the variety of clinical pictures 
which a dissecting aneurysm may pre- 
sent. Grouping the various manifesta- 
tions of dissecting aneurysm into 5 clin- 
ical types, as Baer does, facilitaces an- 
atomic correlations and emphasizes that 
a dissecting aneurysm may present in 
one or more of a number of different 


guises.** The five types are: cardio- 
vascular, pulmonary, abdominal. renal, 


and cerebral and neurological. The fol- 
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lowing discussions of manifestations are 

based heavily on Baer’s paper. 
Cardiovascular 

urysm can compromise coronary circu- 


A dissecting ane- 


lation, producing myocardial infarction. 
The dissection can rupture into the peri- 
cardium, producing pericarditis and 
cardiac tamponade. The hematoma can 
distend the aortic ring, producing aor- 
tic insufficiency. The development of 
an aortic diastolic murmur in a patient 
with chest pain, especially in a hyper- 
tensive, is strongly suggestive of dis- 
secting aneurysm, with a differential 
diagnosis of ruptured aortic cusp. The 
murmur may be due to stretching of 
the aortic ring or to regurgitation into 
the false channel of the dissection 

Cases of dissecting aneurysm of the 
chronic type occasionally simulate luetic 
cardiovascular disease,"* with signs of 


aortic valvular regurgitation and of 


aortitis; progressive decompensation 
continuing for months or years; often 
no history of pain or a painful attack; 
and marked enlargement of the heart. 
A positive serologic test for syphilis is 
usually absent, and if present, tends to 
confuse the diagnosis further. 

Levine et al. reported 2 cases of 
chronic dissecting aneurysm treated as 
rheumatic heart disease for months, in 
relatively young patients, not accom- 
panied during the major part of their 
illness by typical chest pain of dissecting 
aneurysm and complicated by conges 
tive heart failure. Neither was hyper- 
tensive. Rheumatic heart disease was 
diagnosed because of the age, the pres- 
ence of aortic systolic and diastolic 
murmurs, wide pulse pressure, enlarged 
heart, repeated febrile episodes, conges- 
tive heart failure, and migrating joint 
pains. 


Hypertension in hospital, or a history 


of hypertension preceeding dissecting 
aneurysm was present in 50% or more 
of cases in different series, It is possible 
that patients with normal or low blood 
pressure after admission were hyper- 
tensive prior to their dissection. 

Some authors have viewed the persis- 
tence of hypertension after an acute 
cardiovascular accident as being more 
indicative of dissecting aneurysm than 
myocardial infarction. David et al., how- 
ever, have indicated that the initial level 
of blood pressure might determine, in 
the absence of shock, the levels observed 
after onset in both these conditions, and 
that the apparent discrepancy is based 
on the fact that the incidence of hyper 
tension is much greater in dissecting 
aneurysm and the survival period much 
shorter. 

Cardiac enlargement is present in 
about the same percentage of cases as a 
history or the finding of hypertension. 

Most of the cases of aortic dissection 
resemble primary defects of the cardio- 
In 60 of the 86 cases 


in Baer’s series, the diagnosis was that 


vascular system. 


of a primary cardiovascular disturbance. 
Lither the dissection was correctly diag- 
nosed or the case was considered to be 
one of hypertensive disease, arterioscle- 
rosis, cardiae failure, or myocardial in- 
This differential 


diagnosis is quite understandable. Many 


farction. difficulty in 
of these patients are known to be hyper- 
tensive: some have a proved background 
of cardiae disease. The presence of hy- 
pertension, chest pain, evidence of 
cardiac failure, perhaps a friction rub, 
or the various physical signs of cardiac 
involvement may all contribute to a 
diagnosis centered about the heart. In 


healed dis 


develop 


some cases a chronic or 


secting aneurysm may and 


severe cardiac enlargement become 
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evident. Intractable failure may become 


manifest and little basis remain for 


suspecting a dissecting aneurysm. In an 


occasional case, the clinical picture may 
simulate saddle thrombosis or primary 
iliac or femoral thrombosis. The possi- 
bility of an underlying thoracic or ab- 
dominal dissecting aneurysm may then 
be completely overlooked. 

Pulmonary 
may seem to be a serious pulmonary dis- 


Dissecting aneurysm 
turbance. There may be signs of fluid 
in the chest, and a diagnosis of pneu- 
monia, malignancy, or pulmonary in- 
farction may be made. In some patients, 
thoracentesis has been done for suspected 
The 


demonstration of hemothorax on the left 


tuberculous or cardiac effusion. 
should always make one at least consider 
the possibility of dissecting aneurysm. 
Abdominal Symptoms referable to 
the abdomen or to the gastrointestinal 
tract may be prominent and, at times, 
be the only complaints. In many of those 
describing pain, the pain begins in the 
abdomen. If dissection has extended to 
the mesenteric or gastric vessels, there 
may be hematemesis, melema, or mesen- 
teric infarction. A diagnosis of abdom- 
inal neoplasm or peptic ulcer may be 
ventured, An abdominal tumor may be 
felt and a diagnosis of abdominal ma- 
lignancy made. 
Renal Occasionally 
simulate 


dissecting ane- 


urysm may renal calculus. 
renal infarction, or uremia. At times the 
renal symptoms may predominate. This 
is particularly so since pain in the back 
may be such a prominent symptom, 
coupled with hematuria seen microscop- 
ically and an elevation of the blood urea 
nitrogen level. In 8 of the cases in Baer’s 
series renal symptoms were quite prom- 
inent. A number of cases have been re- 


ported in which hematuria and severe 
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back pain were the outstanding 
plaints. 

Neurological The last and very 
important group is of predominantly 
neurological or neuropsychiatric com- 
plaints."* This happened in 19 of the 
cases in Baer’s series. In view of the 
hypertension, one is apt to make a diag- 
nosis of hypertensive encephalopathy, 
cerebral thrombosis, hemiplegia or sub- 
arachnoid bleeding. The neurological 
findings are the result of the extension 
of the dissection to involve the inter- 
costal, lumbar, femoral or spinal arter- 
ies. They may be most marked in the 
legs. A periarterial sympathectomy may 
result and the entire process remain 
painless. 

Miscellaneous The 
secting aneurysm is most often of sud- 


pain in dis- 
dent onset with maximum intensity at 
onset, severe, tearing or crushing, of 
long duration, and situated in front or 
back of the chest, less often in the ab- 
domen. There was no history of any 
pain in up to 50% of cases in some 
series. It should be appreciated that 
many patients are admitted confused, 
comatose, or in a state of shock and 
may not be able to give an adequate 
history. The pain may be of gradual on- 
set and not severe. It may be throbbing 
or oppressive. The initial pain may be 
situated anywhere on the trunk, and it 
may radiate to the anterior or posterior 
chest, abdomen, back, head and neck, 
and extremities. Radiation to the arms 
does not rule out dissecting aneurysm. 

Logue and Sikes have found pulsation 
in one or both sterno-clavicular joints 
in some cases of dissecting aneurysm. 
This sign depends upon the sudden, 
fluctuating increase in superior medias- 
tinal pressure resulting from acute ex 


pansion of the aorta. 
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Laboratory Findings The labora- 
tory findings in dissecting aneurysm re- 
flect the variety of pathologic changes 
which occur. There is often a polymor- 
phonuclear leukocytosis. In an occasion- 
al case there is a severe anemia due to 
hemorrhage. Involvement of the renal 
arteries may lead to uremia and hema- 
The 
quently abnormal,"’ reflecting perhaps, 
but 


is not specific, Myocardial ischemia or 


turia. electrocardiogram is fre 


antecedant cardiovascular disease, 
infarction may occur secondary to dis 
secting aneurysm, as may pericarditis, 
EKG 


these processes. The 


with changes characteristic of 
diagnosis of dis 
rarely made by 


secting aneurysm is 


x-ray studies alone,’* and the taking of 
x-rays is frequently contraindicated by 
the However, 


the gravity of illness. 


several roentgenologic techniques can 
he employed to confirm the suspected 
diagnosis of dissecting aneurysm. Re 
liable signs are a sudden increase in the 
size of the supracardiac aortic shadow, 
deformity of this shadow, or a demon- 
stable increase in the thickness of the 
aortic wall. The enlarged supracardiac 
shadow may or may not pulsate. 
Frequent findings associated with dis 


secting aneurysm are an enlarged heart 


particularly left ventricle, a pericardial 


effusion, or a pleural effusion (more 
often left-sided). Calcification within the 
intima of the aorta may delineate the 
inner margin of a dissecting aneurysm 
The dissected channel may endothelia- 
lize and then calcify, presenting a double 
Another 


the notch below the aortic 


obliteration of 
knob 


inography may be of help. Aortography 


sign is 


band. 
Lam 


may help to demonstrate the thickness 
of the aortic wall, distortion of the aor 
tic lumen by the dissection, obliteration 


of branches of the aorta. and occasion- 
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ally the dye may enter the dissection 
channel, delineating it. The dye may 
also be injected into the false lumen, 
findings. Con- 


presenting anomalous 


trast studies with air or barium may 
demonstrate displacement of structures 
by the enlarged aorta within the thorax 
or abdomen. 
Prognosis | 
that 80-90% of 
aneurysm die a sudden death and that 
10-20% recover first 
attack. Of those recover, Y de- 


velop a second dissection and die and the 


has been estimated* 


cases of dissecting 
from the acute 


who 


other Y% die of other causes. Death in 


the acute stage usually results from 
shock, pericardial tamponade, hemor- 
rhage into serous or tissue spaces other 
than the pericardial sac, uremia, or 
congestive heart failure. Congestive heart 
failure is a frequent cause of death in 
patients who recover from a dissection 
and do not die of another. 
Treatment The 


acute episode following the onset of dis- 


treatment of the 


secting aneurysm has been of value in 
those cases where the dissection even- 
tually ruptures into the aortic lumen, or 
the very rare case where the dissection 
ends within the aortic wall without 
rupture. These have been the only two 
types of cases compatible with prolonged 
life, accounting for only 10-20% of all 
cases. It is not possible to predict which 
case of dissecting aneurysm will turn 
out so happily. Medical management 


has been aimed at supporting the patient 


through the critical phase (the first 48 
hours in the majority of cases, although 
death can occur within the next ten days 
or even within the next month due to 
extension of the dissection). Differential 
extremely 


diagnosis is important in 


some Cases. 


Anticoagulant therapy of 
erroneously diagnosed myocardial in- 
farction can be disastrous. 

Vascular surgery offers a promising 
approach to the treatment of dissecting 
aneurysms, the objectives being to stop 
external hemorrhage and to form an 
artificial re-entry of the dissection into 
the aortic lumen, thereby creating a sit- 
uation which is compatible with life. 


DeBakey, 


discussed the surgical considerations of 


Cooley and Creech have 
dissecting aneurysm and reported six 
cases which had been operated. Two 
deaths occurred, one on the eighth post- 
operative day from rupture of the outer 
wall of the dissecting aneurysm, pre- 
sumably resulting from inability to con- 
trol hypertension; the other was due to 
the consequences of ventricular fibrilla- 
tion precipitated by tension pneumo- 
thorax and hypothermia. In the remain- 
ing 4 patients recovery was uneventful. 
The rationale of the surgical procedures 


proposed in that report is based upon 


providing for re-entry of the dissected 


passage at some distal point in the aorta 
permitting restoration of peripheral cir- 
culation and removing the increasing 
tension upon the outer wall, thus pre- 


venting its rupture. 
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CASE REPORT 


This report deals with the clinical re- 
sults of treatment following subarach- 
noid administration of hydrocortisone, 


and concurrent deep subcutaneous 
ACTH-GEL in one patient, a physician, 
with a multiple sclerosis syndrome. In- 
cluded are outpatient follow-up notes, 
examinations and treatments over a pe- 
riod of approximately two years. 

In a previous report” reasons were 
given for selecting the subarachnoid 
space for the administration of hydro- 
cortisone. They were based on the as- 
sumption that the central nervous sys- 
tem is contained in a closed space with 
selective filtration and high threshold 
levels for steroids at the choroid plexus 
or nerve tissue—vascular barriers. This 
report offers an opportunity to study the 
possible validity of this assumption since 
the results of treatment following 16 
daily intravenous injections of ACTH 
can be compared to the results follow- 
ing a series of intrathecal injections of 
hydrocortisone in the same patient. Re- 
sults of treatment were based on the ob- 
jective findings of the clinical neuro- 
logic examination and motion pictures. 
, 1:794, 1953 
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Sclerosis 


Intrathecal Hydrocortisone versus Intravenous ACTH 


Multiple 


GEORGE F. KAMEN, M.D. 


Greenwich. Connecticut 


Materials and Methods here was 
no standardized course or set plan for 
treatment. The therapeutic effective 
dose of hydrocortisone was unknown. 
(Jualitative and quantitative studies on 
adrenal cortex functions were not pos- 
sible. Placebo control studies did not 
seem indicated since the effectiveness of 
hydrocortisone was being determined. 

The patient was hospitalized to re- 
ceive the initial course of treatments. 
Follow-up visits and spinal treatments 
were on an “outpatient” basis. As an 
“outpatient” each subsequent spinal in- 
jection was given in the office, follow- 
ing which the patient was instructed to 
return home and lie flat in bed without 
a pillow for at least 24-48 hours. There 
were no untoward or adverse systemic 
reactions or personality changes during 
spinal treatments. Headache could be 
controlled by maintaining the recumbent 
position with or without analgesics. 
Hydrocortisone Free Alcohol, Aqueous 
Solution.’ (“Thecahydrone”) 

The solution of hydrocortisone used 
in this study was prepared by the au- 
thor. The small 
amounts of ethanol, glucose and special 


solvent consists of 
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Individual 


gelatin for intravenous use. 
doses containing either 50 or 75 mgm 
of the steroid were made up in approx 
imately 3.0 ml of solution. 
Hydrocortisone Free Alcohol Crystals 
In Suspending Agents: 

The author’s formulation was _pre- 
pared by Merck & Company, Rahway, 
New Jersey. Each milliliter contained 
approximately 100 mgm. of the steroid. 

Acthar-Gel, H.P., 40 U.S.P. Units per 
milliliter (Armour) 

Subarachnoid Administration of 
Hydrocortisone and Deep Sub- 
cutaneous Administration of 
ACTHAR-GEL. With | or 2 per cent 
novocaine as local anesthesia the sub 
arachnoid space was entered using a 
#19 or $20 gauge spinal needle. Fol. 
lowing manometric readings and the ob 
taining of spinal fluid for laboratory eX 
amination, spinal fluid was aspirated 
5-10 


syringe containing the dose of hydrocor- 


and thoroughly mixed in a mil 


tisone to be administered. The mixture 
was then injected slowly with frequent 
aspiration to insure adequate disper- 
sion of the steroid throughout the spinal 
fluid. Immediately following each spinal 
injection, the patient received a deep 
subcutaneous of ACTHAR. 
GEL. 

Diet The following daily allowance 
of unsalted fresh food was rigidly en- 


injection 


forced, since it appeared to control 
edema and had a beneficial effect on 
One 
pound of fresh meat, boiled, broiled or 


the clinical neurologic picture. 


roasted, gravy or soup discarded. One 
serving each of green, yellow or white 
vegetables; white vegetable consisted of 


baked potato or boiled rice. Four slices 
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of salt-free bread. Two boiled or 
poar hed eges Fruit for dessert. Fluids 


limited to LOOO-1500 ml. per day con 
sisting of water and citrous fruit juice, 
Dairy produc ts were strictly forbidden 
Dentrifrices and laxatives were not pet 
mitted. Tap water al- 


enemas were 


lowed for constipation. 
Vultiple 
Squibb) 


« apsule contains 


Vitamins (“Theragran”, 


One capsule three times a day during 


and following hospitalization 


Ovxytetracycline Hydrochloride (“Tes 
ramyein’, Chas. Phizer & Co.) 

Oral administration—one 250 milli 
gram capsule every six hours during 


hospitalization 


Case Report 
History on first hospital admission, July 
7, 1954. 


male physician unable to practice medi 


Patient was a 52 year-old white 


cine since 1952. First symptoms dated 
back to 1943 when patient noticed sud 
den onset of numbness, without tingling, 
involving the left thigh, leg and foot. 
This lasted three weeks and disappeared 
Patient of 


1950-1951 when frequency, dysuria and 


was free symptoms until 


hematuria noticed. 


of 


made for which he received treatment 


were diagnosis 


pseudomonas pyelonephritis was 


Since then, frequency of urination has 


persisted. Since January 1952 there 


has been persistent numbness and 


tingling in the left hand, and occasion- 
ally the This 


was associated with onset of unsteady 


noticed in right hand. 
gait and a slow and progressive weak 


Starting about June 


ness of both legs. 


541 


| 
Vit thet unite 
vit D P. unit 
! an 
Si grams 
150 milligras 4 
\ word 150 milligram 
stion wa supplied by Dr. Edward Hende 
of the Schering Corp,, Bloomfield, N. J 


1952 and lasting for four weeks, there 
was infrequent transient diplopia and 
blurry vision. In December 1953 
tremor of both hands was first noticed. 
In January 1954, patient started to show 


The 


hill course became rapid in June 1954, 


noticeable deterioration. down- 
beginning almost immediately after re- 
ceiving sixteen daily intravenous injec- 
tions of pituitary adrenocortical hor- 
mone (ACTH) at another hospital. The 
last intravenous injection was admin- 
1954. 


ture was complicated by the onset of 


istered June 28, The clinical pic- 
insomnia, irritability, frequent bouts of 


spontaneous crying and persistent 
diplopia with blurry vision. Speech be- 
came noticeably slurred and “foreign” 
to him, swallowing food became difh- 
cult 


through the nose. 


and liquids would regurgitate 


Patient could not 
feed himself, shave, write or dress be- 
cause of tremor and weakness in right 
both 


Total loss of balance, weakness and in- 


hand and numbness of hands. 
coordination prevented walking except 
with assistance. 

Systemic review reveals an old an- 
infarction in 


of the Armed 


terior wall myocardial 
1942 
Forces. 

Physical Examination: B.P. 135/90, 
P 132 


ventricular contraction. Thyroid isthmus 


while a member 


with occasional premature 


palpable, smooth and soft. There was 
a soft, short, late systolic and early dia- 
stolic murmur heard in the mitral area. 
No peripheral edema, characteristic 
“liver palms” of hypothenar area of 
both hands. Lung fields clear. Liver 
and spleen not palpable. 

Objectir e 


Speech rapid, slurred and difficult to 


Neurologic Findings: 


understand. Gait unsteady with a wide 


base. Romberg positive. Can stand 


542 


on toes and heels. No paralysis. Mo- 


tor function intact. There was bilateral 
static ataxia, adiodochokinesis and im 
paired heel to shin. Upper extremeties: 


intact except for muscle weakness in- 


volving all groups on the right. No 


pathologic reflexes. Lower extremities: 
There was slight weakness in the flexor 
group of muscles on the left with a 
positive Babinski toe sign and persist- 
ent ankle clonus. On the right there 
was a positive Babinski toe sign and no 
clonus. Deep reflexes were within nor- 
position 


Ab- 


cremasteric re- 


mal limits. Vibratory and 


sense intact. No sensory changes. 


sent abdominal and 


flexes. Cranial nerves: There was a dis- 
sociation of conjugate movement of the 
right eye. Rotary nystagmus on upward 
gaze. Bitemporal pallor of optic dises. 


No gag reflex—uvula in midline and 
stationary. 

Treatment during first hospitalization: 
On July 8, 10, 12, 14 and 16, 1954 the 
patient received 25, 50, 50, 75 and 50 
mgm. respectively of solubilized hy- 
drocortisone intrathecally. The injec- 
tion site varied but was limited to the 
lumbar region. On each of the above 
dates including July 18, the patient re- 
ceived a single deep subcutaneous in- 
jection of 40 U.S.P. units of ACTHAR- 
GEL. 


plained of fleeting pain in buttocks and 


On two occasions patient com- 


on one occasion, short lasting numbness 
in one leg that occurred toward end of 
the spinal injection. 

Neurologic findings on discharge from 
18/54 


No emotional upsets. 


hospital—7 
Speech approx- 
no difficulty swallow- 


imately normal 


ing—reads a newspaper. Trace of 
diplopia occurs on forced lateral gaze, 
otherwise not noticed. Can write and 


feed himself with no difficulty. Bladder 
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function normal. VParesthesias present 

only in tips of fingers 4 and 5, and en- 

tire radial three fingers on the left. 
B.P. 138/80, P. 


cardiac murmurs. 


76 and regular—no 


Gait, questionable unsteadiness. Rom- 
intact. No 


static ataxia or adiodochokinesis. There 


berg negative. Strength 
is an equivocal bilateral Babinski toe 
sign and a trace of ankle clonus on the 
left. 

Vibratory and position sense intact. 


Left 


flexes as well as both cremaster ic re- 


upper and lower abdominal re- 


flexes present and tire easily no nystag 
conju- 
Fundi 


show questionable increased vascularity 


mus-—minimal dissociation of 


gate movement in right eye. 
of upper and lower poles of temperal 
half of both dises. 
2nd Hospital 
22, 1954. 


prove since last hospitalization and was 


{dmission September 


Patient had continued to im- 


asymptomatic except for numbness and 
tingling of radial first two fingers and 
inner aspect of the third finger on the 
left. 
Starting 


approximately ten days 


ago patient began to notice the onset 


of slurred speech that was periodic and 
brought about when excited and at- 
tempting to talk rapidly. He also stated 
both legs felt slightly weak. Patient at 
tributed change in picture to stubborn 
constipation 

Veurologi Findings The objective 
features of the clinical neurologic exami 
nation were not remarkable exc ept for 
minimal muscular weakness in both left 
upper and lower extremeties. There was 
no rigidity. Abdominal reflexes on the 
left were brisk. The right abdominal 
Absent 


were ho 


were weak and tired easily. 


cremasteric reflexes. There 


other pathologic neurologic signs. 


Treatment During 2nd Hospitaliza 


2, 25, and 27, 


tion: On September 22, 25, 
1954 the patient received 50, 75 and 50 
mgm. of solubilized hydrocortisone free 
alcohol concurrently with a single deep 


ACTHAR 


In addition, the patient ree eived 


subcutaneous injection of 
GEL. 
three grams of potassium chloride in 
div ided dosage on the day of eat h 
spinal injection. 

Following the first spinal injection, 
patient felt nauseated and this lasted for 


approximately 30 minutes. Following 


LABORATORY RESULTS 


SPINAL FLUID 


ear 
2+ and 

1954 before 
taneous admir 
tudies 


were err 
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July Sept 
Date 1954 8 10 12 14 16 23 
Total Protein, mgm. % 2! 18.2 19.4 19.5 34 ‘ 
Sodium 146 148 142 14 13 
Potassium me/! 2.7 2.9 2.9 2.8 
Chioride me/ 125 12 
Glucose mam. /4 92 10 97 6.3 
: Complete chemistries. 1 ce int and urine were not remarkable except tote 
fasting t i cholester n first admissior 8 1954 was 238 per cent . r nite 
tember 23, 1954 it was 173 ma pe ent epna ? at 5 154 we 
24 and 48 hours. Total peripheral eosinog nt at A.M, on September 23 
na! inject was 33 ce Jr m® At 2:00 P.M. the same day and before the t 
tration f ACTH. it was |! ce o/mm* Results of the spinal fluid Jal gold 
atic and unreliable 
643 


the third and last injection pain last- 
ing 10 seconds was noticed at injection 
site—otherwise patient had no com- 
plaints. 

Neurologic Findings on Discharge 
From the Hospital (Sept. 29, 1954) 
Showed no change. 

Outpatient Follow-Up Studies 
Treatment 

December 11, 1954: No complaints 

Vague numbness in radial three fingers 


and 


on left. No pins and needle sensation. 
Vague tiredness in legs—especially when 
exposed to cold, 

Neurologic examination not remark- 
able except cremasteric reflexes present 
and tire easily. Treatment: Subara- 
chnoid injection of 50 mgm of hydro- 
cortisone free alcohol in suspending 
agents. Subcutaneous injection of 40 
anits ACTHAR-GEL. 

February 12, 1955: No complaints— 
Now back in full-time practice of medi- 
B.P. 120/80—Neurologic exam- 
ination not remarkable except for absent 


Sub- 
arachnoid injection of 50 mgm hydro- 


cine. 


cremasteric reflexes. Treatment: 
cortisone free alcohol in suspending 
agents. Subcutaneous injection of 40 


units of ACTHAR-GEL. 


April 16, 1955: No complaints— No 
pathologic neurologic reflexes. Treat- 
ment: Subarachnoid injection of 50 
mgm of hydrocortisone free alcohol in 
suspending agent, subcutaneous injec- 
tion of 40 units of ACTHAR-GEL. 

June 18, 1955: While patient was in- 
structed to remain in bed for 24-48 
hours post tap, he remained in bed for 
only 12 hours. Patient then drove his 
car from New Jersey to Florida. During 
the trip patient developed a severe head- 
ache that lasted three weeks and was 
associated with dizziness. Patient’s only 
complaint at this visit was stiffness and 
crampy feeling of the legs. Neurologic 
examination was not remarkable. No 
spinal treatment. Patient was instructed 
to take calcium in the form of “Calscor- 
bate” (Cole Chem.) three times a day 
daily before meals. 

May 25, 1956: No complaints. Re- 
turned home to New Jersey two weeks 
ago following an automobile trip 
through the West. Since the patient feels 
well, he is finding it difficult to maintain 
adherence to the rigid diet. No treat- 
ment. 


Scott Lane 


Expanded Fellowship Program 
for Psychiatrists 


The American Psychiatric Association of Wash- 


ington, D. C., has announced a seven-point fellow- 


ship program for psychiatrists, aimed at relieving 


the personnel problems of public mental hospitals. 


The program has been broadened to cover medical 


students, teaching centers, general physicians, psy- 


chiatric authorities from this country and abroad, 


and state hospital psychiatrists. 
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FORCEPS DELIVERIES 


Posterior Positions 


of the Occiput 


In Forceps Deliveries 


Delivery of the head from a posterior position is used very rarely; 


manually and/or instrumentally it is rotated to the anterior position 


Manual Rotation: L.O.P. and R.O.P. The management of 
manual rotation of a posterior head and a transverse head is the 
same, except that in the former the head must be rotated to the 
anterior position over a longer arc. Rotation is done by the right 
hand for a L.O.P. (Fig. 1), and by the left hand for a R.O.P. Fol- 
lowing rotation to an anterior quadrant of the pelvis, the thumb of 
the rotating hand is removed from the vagina, while pressure is 
made on the fundus by an assistant. The four fingers remain behind 
the posterior parietal bone to prevent the head from returning to 
its former position while the posterior blade is being applied. The 
posterior blade in left-sided positions of the occiput is the left blade, 
its handle is held in the left hand and it is inserted on the left side 
of the pelvis opposite the left ear. In right-sided positions it is the 
right blade with the right hand at the handle. 

After the posterior blade has been placed in position opposite the 
posterior ear, the fingers of the rotating hand are removed from the 
vagina in order to hold the handle of the anterior blade which is 
handled in the usual manner. After checking, locking of the shanks, 
and rotation to O.A., extraction is begun. 


From FORCEPS DELIVERIES, by Edward H. Dennen, M.D., Profe 
of Obstetrics and Gyne ology, Director of Department and Attend 
ing Obstetrician, New York Polyclinic Medical School and Hospita 
(Publisher-—F, A. Davis Company, Philadelphia, Pa. $6.50). 
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Manual Rotation: the Pomeroy Maneuver The object is 
changing a posterior to the opposite anterior position. A L.O.P. is 
rotated manually to a R.O.A. In complicated cases when the shoul- 
ders do not follow the head spontaneously they are changed manually 
to the opposite side of the mother’s abdomen, and the rotated head 
will retain the new anterior position. If this maneuver is accom- 
plished before complete dilatation of the cervix, the first stage of 
labor will be shortened. This rotation is done under deep anesthesia. 

In left-sided positions, the operator kneels with his back to the 
patient and inserts his left hand, palm down, with the fingers anterior 
to the head and the thumb posterior. The head is pushed out of the 
pelvis and the anterior shoulder is grasped between the tips of the 
first and second fingers. Rotation is counter-clockwise in the L.O.P. 


‘ 
' 
' 
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FIGURE 5 
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position and is continued for 180 degrees until the occiput comes to 
the R.O.A. position. 

Resistance to complete rotation may be overcome if the operator 
rotates the anterior shoulder with the fingers which grasp it and, 
simultaneously, the assistant exerts pressure on the baby’s back 
toward and beyond the midline. If dilatation is incomplete and 
the head is not well down in the pelvis, the patient is allowed to 
come out of ether and continue in labor. 

In right-sided positions, the head is rotated with the right hand 
in a clockwise direction 180 degrees from R.O.P. to L.O.A. (Pig. 2) 


Manual and Instrumental Rotation If manual rotation of a 
posterior head fails it may be completed instrumentally by applying 
the forceps as in a transverse arrest. The rotating hand is kept in 


place to act as a splint while the posterior blade is being applied 
(Fig. 3). The anterior blade is wandered around the brow by the 


elevating fingers at the heel. The handle is below that of the posterior 
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Left 


blade. When the anterior blade is in place behind the symphysis 
opposite the anterior ear, the handles are locked. The head is rotated 
by instrument to the O.A. position in a counter-clockwise direction 
for left-sided positions, and clockwise for right-sided positions. 


Instrument Rotation: Modified Scanzoni Maneuver In this 
technic, a L.O.P. is considered as a R.O.A., so that, as in the R.O.A.., 
the right blade in the right hand is applied first over the left pos- 
terior ear in the right side of the pelvis (Fig. 4). This is the first 
deviation from the cardinal point of the left blade to the left ear. 
After applying the right blade, the left blade in the left hand is 
applied to the left side of the pelvis to the child’s right or anterior 
ear. The handles are crossed and the shanks locked (Fig. 5). The 


posterior fontanelle should be just below the plane of the shanks, and 


the sagittal suture should be perpendicular to the plane of the shanks. 
The head is rotated counter-clockwise to the anterior position, the 


handles describing a wide are in order to keep the blades in the 


FIGURE 7 
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center of the pelvis. If the widest part of the head is arrested at the 


plane of the ischial spines, it must be pushed up | or 2 cm. to bring 


it into the greatest pelvic diameter, If the head is arrested near the 
plane of the inlet, it must be pulled down to midpelvis. 

Rotation will be easier if flexion has been performed first. To 
procure flexion, the handles are elevated. They are then rotated in 
order to bring the occiput into the anterior oblique (L.0.A.) diameter 
of the pelvis. The head is fixed in the new position by one down 
ward traction. The blades are now upside down with the toes point- 
ing posteriorly, they must be removed, reinverted, and reapplied 
(Fig. 6). 

The posterior or right blade in place over the left ear splints the 
head in the anterior position while the anterior (left) blade is re 
moved in a downward direction (Fig. 7), and reinserted between 


(Vol. 85, No. 5) May 1957 


the child’s head and the right blade which is still in position opposite 
the left ear as for L.O.A. (Fig. 8). Now the right blade is removed, 
also in a downward direction, and reapplied over the right or 
anterior ear (Fig. 9). 

In the original Seanzoni Maneuver, after rotation both blades are 
removed without retaining one as a splint, and the head frequently 
resumes its former position. In the modified maneuver, this situation 
is obviated so that after rotation to the O.A. position and checking 
of the reapplied blades, traction may begin (Fig. 10). 

In the Seanzoni Maneuver, the R.O.P. position is considered as a 
L.O.A. The blades are applied and the head rotated clockwise to 
the anterior quadrant. Removal and reapplication are similar to 
that of the L.O.P. except that in the reapplication to the new R.O.A. 
position, the handles must be crossed before locking. 

Certain modifications of the Elliot forceps with solid blades at- 
tached to the shanks by a swivel joint eliminate the necessity for 
removal and reapplication of the blades. 


instrumental Rotation: Key-in-Lock Maneuver This technic 


consists of gradual rotation of an occiput posterior to the anterior 
position by multiple readjustments of the forceps. The DeLee-Simp- 


FIGURE 9 


Right — 
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FIGURE 10 


son forceps are adapted to this type of maneuver 

In the L.O.P. position, the head is treated as a R.O.A., and blades 
are applied for that position. The head is pushed up | cm., flexed, 
and rotated counter-clockwise through an are of five degrees, then 
pulled down. The handles are unlocked, and the blades readjusted 
to the R.O.A. oblique. The handles are relocked, the head pushed 
up again | cm., flexed, rotated five degrees more, and pulled down 
When the head has reached the L.O.T. position, the blades are in 
R.O.A. oblique with the brow-mastoid application. After a furthe: 
readjustment the blades are changed to the L.O.A. oblique with the 
opposite brow-mastoid application. Repeated readjustments bring 
the head to the O.A. position with an O.A. application ready for 
traction. 

In the R.O.P. position, the maneuver is begun by applying the 
blades as in a L.O.A. The rotation is clockwise (Fig. 11). 

In the direct posterior position, the occiput is treated the same as 


in the transverse or posterior oblique position except that it is rotated 
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either manually or instrumentally over a longer are to the anterior 


position. The position of the child’s back must be ascertained in 
order to know which way to rotate the head. With the back to the 
left, the rotation is counter-clockwise using the same technic as in a 
L.O.P. With the back to the right, the technic follows that for a 
R.O.P. and is clockwise. 


The application of forceps to an occiput posterior to be delivered 


without anterior rotation is similar to that for the first stage of the 
Seanzoni Maneuver. The handles are depressed against the peri- 
neum until the shanks are at the level of the posterior fontanelle 
before locking. After the anterior fontanelle appears under the 
symphysis, the head is delivered by flexion instead of by extension. 


Deep oblique episiotomy prevents injury to the rectum. 


Shoe-fitting Fiuoroscopes 
Outlawed in Pennsylvania 

A recent amendment to the Pennsylvania Radia 
tion Protection Regulation makes it unlawful to 
operate or maintain “any fitting devices or ma- 
chines which use fluoroscopic, X-ray, or radium 
principles for the purpose of selling footwear 
through commercial outlets.” Pennsylvania is the 
first state to ban the use of shoe-fitting fluoroscopes, 
though other states are considering similar action. 
State health department inspections have indicated 
that, although the amount of ionizing radiation 
emitted by the machines varied within a wide range, 
the minimum emission per fitting of the machines 
tested was nearly three times the radiationship-dose 
limit established by the radiation regulations for 
nonmedical exposure of occupationally-exposed 


persons. 
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Ophthalmology 


and the Law 


MEDICAL JURISPRUDENCE 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B., LL.M. 


Ophthalmology is the science which 
treats of the physiology, anatomy and 
diseases of the eye, It relates to the 
practice of medicine and surgery in the 
treatment of diseases of the eye.’ 


Ophthalmology and Optometry 


“An ophthalmologist is a duly licensed 
physician who specializes in the care of 
the eyes. An optometrist examines eyes 
recognizes (but 
does not treat) diseases of the eye, and 
The 


optician is an artisan qualified to grind 


for refractive error, 


fills prescriptions for eyeglasses. 


lenses, fill prescriptions, and fit frames.” 

The fact that “the work done by the 
eye specialist physician and that done 
by the optometrist, to a certain limited 


extent, lap over each over...’ brings 


556 


New York. New Yor! 


about certain legal questions. It is 
fundamental that the state can regulate 
the practice of medicine under its police 
power for the public health and wel- 
fare. Are optometrists brought within 
the statutes regulating the practice of 
medicine? Can the acts of a licensed 
ophthalmologist who practices only op- 
tometry be controlled by these statutes? 
Can the business or technical practices 
of opticians be regulated by the state? 

In State v. Yegge,* defendant was 
convicted of practicing medicine with- 
He alleged that all he 
But he 


held himself out as an ophthalmologist 


out a license. 


did was fit glasses to the eye. 


and claimed to cure headaches, nervous 
troubles and female disorders. Con- 


viction was upheld on appeal. 
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wees 


The mere examination of the eyes and 
the fitting of glasses to correct the de- 
fects discovered does not constitute the 


The 


acts and conduct of the practitioner de- 


practice of medicine and surgery.” 


termine for the most part whether or not 
he is engaged in the practice of medi- 
cine, 

1938 Massachusetts case,° a 
registered physician diagnosed optical 


In a 


defects, deficiencies or deformities and 
prescribed lenses or prisms for their cor- 
rection or relief if necessary. He used 
no drugs and performed no surgical 


“M.D.” 


was on his door and his registration 


operations, The designation 


was prominently displayed. He and his 
associate, a lay optician, obtained busi- 
The Board 
of Registration In Medicine attempted 
to cancel his registration. The court 
held that although petitioner was a 


ness through advertising. 


licensed physician, he was not engaged 
in the practice of medicine, and his 
registration accordingly could not be 
cancelled. 

The state has the power to prohibit 
even opticians from advertising or so- 
liciting the sale of glasses, frames or 


other optical equipment by the public.’ 
An Oklahoma statute which prohibited 
which also prohibited 
an optician from fitting or duplicating 
lenses without a prescription from an 
and 


such advertising; 


ophthalmologist or optometrist; 
which barred operators of retail stores 
from furnishing space therein to any 
person purporting to do eye examina- 
tion or visual care was held constitu- 
tional by the United States Supreme 
Court in 1955." The Court said: 

“It [the statute] is an attempt to 
free the profession, to as great an 
extent as possible, from all taints 


. It may be 


of commercialism. 
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deemed important to effective regu 
lation that the eye doctor be re- 
stricted to geographical locations 
that reduce the temptations of com- 
mercialism . . . in a legislative pro- 
gram which aims to raise the treat- 
ment of the human eye to a strictly 
professional level.” 

So while the optometrist and optician 
are not usually regulated under the 


“practice of medicine” statutes, states 
continue to regulate them in similar 
ways because of their close relationship 


to the field of medicine. 


Malpractice: Degree of Care 
Necessary The degree of care re. 
quired of an ophthalmologist, as of any 
specialist, was set forth by a California 
court as follows: 

“One who holds himself out as a 
specialist in the treatment of a cer- 
tain organ, injury or disease, is 
bound to bring to the aid of one so 
employing him, that degree of skill 
and knowledge which is ordinarily 
possessed by those who devote spe- 
cial study and attention to that par 
ticular organ, injury, or disease, 
its diagnosis and its treatment, in 
the same general locality, having re- 
gard to the state of scientific knowl. 
edge at the time.””'” 

If a physician possesses and exercises 
the required degree of skill or care he 
is not liable for injurious consequences 
to his patient. He is not liable as 
negligent therefore because of the mere 
fact of want of success or poor result 
from his treatment—unless it is shown 
to be due to want of due skill or care 
or both on his part. In Adams v. Boyce, 
et al.’ defendant physicians failed to 
remove a foreign object from plaintiff's 
Further 
inadvisable. 


right eye by use of a magnet, 
surgery was considered 
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Plaintiff lost the sight of his right eye. 
The physicians properly examined and 
x-rayed the eye, located the foreign body 
Held, due 


Plain- 


and were unable to remove it. 
care was used in all their actions. 


tiff was denied any recovery. 


Malpractice: Proximate 
Cause “Hye injuries present . . . 
|a} field of malpractice where the 
cases reveal difhiculty in distinguish. 
ing between the results of the al- 
leged malpractice and ordinary and 
unavoidable results of the treat- 
ment or the original injuries, espe- 
cially since, due to the delicacy of 
the eye structure, even a slight in- 
jury may produce very serious re- 
sults and surgery is seldom under- 
taken 


loss of vision is threatened as an 


except in cases where the 


effect of the diseased condition.”'* 

In these cases, as in every case of 
negligence, plaintiffs must prove not 
only that physician failed in a duty to 
patient but that this failure resulted in 
injury, It is this proximate cause which 
is so difficult to establish in cases of eye 
injuries since defective vision, loss of 
eye or other resulting damages may 
easily have developed from the original 
injury to the eye rather than from sub- 
sequent treatment. 

In Jensen v. Findley,"" the court said 
that even if it were assumed that good 
practice required the defendant to cap 
plaintiff's right eye in the course of 
treating the other eye for gonorrheal 
ophthalmia, the failure to do so fur- 
nished no ground for action since the 
eye which was not capped did not be- 
come infected and was not injured in 
any way. The injuries complained of 
were in no way related to this failure 


to cap the eye. 
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In an Illinois case, defendant physi- 
cian failed to send plaintiff to hospital 
at once for treatment, The physician 
who finally treated the eye for gonor- 
rheal ophthalmia stated that while there 
would have been a better chance to save 


earlier, he did not 


the eye treatment been received 
know whether he 
would have been able to save the eye 
in any event, The court held that proxi- 
mate cause was not established.'* 

A refrigerator explosion threw  sul- 
phur dioxide gas into plaintiffs eyes. 
Defendant physician failed to promptly 
Plaintiff lost 


of expert 


with water, 


The 


wash them 


eyesight, consensus 


opinion was that nothing could have 


been done to help plaintiff, although 
some of the medical experts testified 
they would have treated plaintiff's eyes 
with water. Judgment was for defend- 

In other cases, the court found that de- 
fendant’s failure to perform a duty did 


Vadis v. Stell- 


wagen,'® the physician discovered a 


result in injury. In 


needle was missing after performing an 
eye operation upon plaintiff. The eye 


was not x-rayed immediately. Eleven 
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days later, the same doctor did x-ray 
the eye, discovered and removed the 
needle. The eye lost its vision, In up- 
holding judgment for the plaintiff, the 
Appellate Court stated that the jury had 
a right to infer from the evidence that if 
x-ray had been utilized before the origi- 
nal operation was concluded, the pres- 
ence of the needle would have been dis- 
covered, it would have been removed, 
and the eye might have been saved. 

In a 1944 case,'' defendant failed to 
sterilize his instruments and wash his 
hands before performing an operation 
on plaintiff's eye. This was undisputed 
negligence, Plaintiff's eye became in- 


fected and lost its vision, The court 


held that the failure to sterilize was the 


proximate cause of the infection and up- 


held damages of $5,000. 


Malpractice: Most Common 
Types The most common allegations 
of malpractice in cases of eye injury are 
negligent erroneous diagnosis, failure to 
remove foreign objects, administration 
of improper and harmful medicine, and 
other instances of negligent treatment 
as, for example, failure t> advise hos- 
pital care or failure to warn of serious- 
ness of disease or initial injury so as to 
put plaintiff on his guard, 

A large proportion of eye injuries 
arise from the accidental introduction 
into the eye of foreign objects, and a 
number of malpractice cases have been 
based on the doctor’s alleged negligent 
failure to discover and remove such ob- 
jects. These cases have frequently turned 
upon the question whether prompt re- 
moval would have been helpful in any 
event, since, if not, the negligent failure 
to remove the object creates no liability. 
In most of the cases involving eye in- 


juries from foreign objects, it has been 
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held that causation was not proved, 

Thus, in Kosak v. Boyce,"* while the 
physician defendant was admittedly 
negligent in failing to x-ray plaintiff's 
eye to determine whether there was a 
foreign object in it, defendant was not 
liable for his negligence since the dam- 
age to the eye occurred at the time the 
steel object entered it and even its in- 
stant removal could not have saved the 
eye, 

On the other hand, courts usually per- 
mit an inference of causal connection 
where harmful medicine in the form of 
eyedrops is administered, even in the 
absence of expert testimony. In one 
such case, a physician successfully re- 
moved a cataract from plaintiff's eye. 
Four days later, plaintiff returned for 
At that time, he 
was feeling fine and had moderately 
kept 


Physician inserted a caustic solution in 


inspection of the eye 


good vision which improving. 
the eye (its composition was not brought 
out in court); the plaintiff experienced 
a burning sensation and much pain later 
in the day. That evening, the doctor 
rushed to plaintiff's home, 40 miles 
away, although he had never previously 
visited there, and frantically washed the 
eye, exclaiming that a terrible mistake 
had been made. Plaintiff subsequently 
lost sight in that eye. Damages in the 
amount of $8,500 were sustained by an 
Appellate 

In a 1940 Virginia case,*® the Court 
that 


caused by negligent continuation of try- 


found plaintiffs blindness was 
parsamide treatment after plaintiff com- 
plained his eyes were affected by it. In 
this case, expert testimony brought out 
that syphilis was a possible cause of the 


The Appellate Court held it 


was equally probable that the medical 


blindness, 


treatment caused blindness, Special 
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care should have been taken in giving 
this drug since it was known to the 
medical profession that it was apt to 
have an adverse effect on the eyes. 
While it is true that “where due care, 
diligence, judgment and skill are exer- 
cised, a mere failure to diagnose cor- 
rectly does not render a_ physician 
liable,”*’ a physician must answer for a 
negligent erroneous diagnosis, An $18,- 
000 recovery was had in a 1942 Oregon 
case when defendant’s negligent failure 
to discover glaucoma resulted in loss of 
vision in one eye and partial destruc- 
Defendant 


made no test for glaucoma either in the 


tion of vision in the other. 


initial examination or during visits for 
further treatments although plaintiff's 
deteriorated.** A 


second physician whom plaintiff con- 


eyesight gradually 
sulted immediately discovered the glau- 
coma and took steps to arrest its de- 
velopment, That physician testified that 
glaucoma was one of the first things a 
doctor should have looked for on the 


facts of the particular case, 


Statute of Limitations As a gen- 
eral rule in most jurisdictions, the 
Statute of Limitations begins to run 
from the date of the wrongful act or 
omission (except in the case of fraudu- 
lent concealment), and not from the 
date of the damage caused or from the 
time the plaintiff discovered the damage. 

Pennsylvania has a two year Statute 
of Limitations for malpractice actions. 
Defendant ophthalmologist in that state 
represented to plaintiff that a certain 
operation was not serious, that “there 
is nothing to it”; that the operation 
would correct her vision and enable her 
to dispense with glasses, Plaintiff sued 
not on any theory of negligent treat- 
ment, but on the alleged “fraudulent” 
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representation that the operation was 
not serious, The first operation made 
necessary a second and then a third 
operation. The court held that the in- 
jury was done at the time of the first 
operation and the statute of limitations 
began running at that time even though 
plaintiff was then unaware that there was 
any injury.*® The alleged “fraudulent” 
representation could easily have been 
discovered within the two year limita- 
tion period by consulting with other eye 
specialists, It was not dependent upon 
the conclusion of all the operations. 
Since more than two years elapsed after 
the first operation, plaintiff was barred 
from bringing suit, 

The running of the statute of limita- 
tions is not suspended by the mere fact 
that treatment continues after the origi- 
nal act. But where the injurious conse- 
quences arise from a course of treat- 
ment, the statute does not commence to 
run until the course of treatment is 
terminated. The malpractice is regarded 
as a continuing wrong and the fact that 
a substantial portion of the injury re- 
sulted before completion of the treat- 
ment is immaterial. In Shives v. Cham- 
berlain,** which occurred 
jurisdiction with a two year limitation 
statute, plaintiff sued for loss of vision 


in another 
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of right eye and impairment of vision of 
left eye as a result of negligent failure 
to diagnoses the condition of glaucoma 
in either or both eyes. The loss of 
vision in the right eye occurred more 
than two years before institution of legal 
action, but treatment to the other eye 
continued within the two year limit. The 
court held that plaintiff could recover 
for loss of vision of the right eye as well 
as impairment of vision of the left. The 
physician's continued treatment consti- 
tuted a continuing wrong causing the 
statute of limitations to start running 
only when the treatment ceased. Treat- 
ment of one eye could not be separated 


from treatment of the other in this case. 


Workmen's Compensation he 
testimony of an ophthalmologist was sig- 
nificant in a New York case in Work- 
men’s Compensation. Accident caused 
loss of sight in plaintiff's left eye. Plain- 
tiff refused permission for removal of 
the sightless eye. His right eye subse- 
quently lost its vision due to sympathetic 
ophthalmia. He sued for loss of vision 
in both eyes. The issue before the court 


was whether it was unreasonable for 
plaintiff to refuse to permit removal of 
his sightless left eye. The court held his 
refusal was justifiable inasmuch as the 
operating ophthalmologist had testified 
sympathetic 


that, in his opinion, 


ophthalmia would not occur.*® 


Tort Action Not a Bar to Con- 
tract Action [In a New York 


plaintiff brought two suits against a 


case, 


physician based on the same eye opera- 
tion, one arising in tort and the other in 
contract, In the first action, plaintiff 
alleged defendant used insufficient anes- 
thesia as a result of which her eye was 


injured during a spasm.”* In the second 
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law action which was started during the 
pendency of the first, plaintiff sued for 
Plaintiff alleged that 


she hired defendant as a specialist in 


breach of contract. 


the field of eye surgery to remove a 
cataract; that he failed to remove the 
cataract; that he injured her eye during 
the operation and as a result she lost 
light perception and vision, and had a 
droopy lid.” The court held that plain 
tiff could maintain both actions, that the 
first was not a bar to the second since 
different facts would have to be proved 
in each action, and the recovery had in 
compensate for different 


each would 


damages.*" 


Compensation Accidental firing of 
a gun caused glass and other bits of 
debris to enter defendant’s eyes He 
was rushed to a near-by charity hospi 
tal and operated upon by plaintiff physi 
cian, who admittedly saved his sight 
Defendant, who was not a charity pa 
tient, was then moved to a non-charity 
hospital, Plaintiff inquired after patient 
while he was in the second hospital but 
made no further examination. Patient 
made one or two ofhice visits to plain 
tiff after his discharge from the hospital 
until his eyes were healed, The doctor 


billed he 


court held that although the physician 


then defendant for $250. 


performed valuable services for the de 
fendant, most of his work was performed 
patient at the 


while defendant was a 


charity hospital, for which plaintiff ad 


mittedly could not be reimbursed An 
allowance of $100 was made for the do« 
tor’s other services to defendant 


In another case in the same state 
the court upheld a jury award of $19] 
to an oculist for treating the eyes of de 
fendant’s wife and son with drops and 


exercises for a period of several months 
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and stated that the award was not 


gross.”” 


Damages The amount of damages 
for eye injury varies in each case. There 
is no established amount for loss of sight 
in one or both eyes, or damaged vision. 
The type of negligence in each case, in 
addition to the kind and degree of in 
jury and damage, probably has much to 
do with awards made by a jury. 

In a California case some years ago, a 
$15,000 judgment was awarded plaintiff 
for loss of the right eye after a nasal 
operation for asthma.” 

A student was awarded $5000 dam- 
ages when physician mistook him for 
another patient and applied certain 
drops to his eyes which caused pain, 
headache and discomfort to the student 
for several months, but no permanent 
damage."* 

In Dean v. $8500 


awarded when physician erroneously 


Dyer,” was 


and negligently inserted a caustic solu- 


tion in plaintiff's eye, causing loss of 


sight in that eye, despite the fact that 
vision in the eye would have been im- 


perfect in any event. 


$16,000 was awarded to plaintiff for 
loss of sight in one eye and damage of 
vision in the other caused by negligent 
of glaucoma in 
When defend- 


ant attempted to limit damages to de- 


erroneous diagnosis 


Shives v. Chamberlain.** 


terioration of vision in one eye, claim- 
ing that damages for the loss of vision 
of the other eye was barred by the Stat- 
ute of Limitations, the Court stated that 
it could not proportion damages in such 
a case and hold a certain amount repre- 
one eye 


sented damages for injury to 


and another amount damages for the 


other. Both eyes figured here as an 
entity, not as separate objects, 

This type of reasoning could be sig- 
nificant in holding a defendant liable 
for injury to both eyes where he has in 
jured one eye and resulting sympatheti 
ophthalmia impairs vision in the other 
eye, 

A verdict of $5,000 was upheld in an 
Arkansas the 1940's 


physician's failure to sterilize his instru- 


case in when 
ments and wash his hands caused loss of 
vision in the eye upon which defendant 


operated, 


Summary 


1, Ophthalmology is the science 
which treats of the physiology, 
anatomy and diseases of the eye. 

2. “An ophthalmologist is a 
duly licensed physician who spe- 
cializes in the care of eyes. An op- 
tometrist examines eyes for re- 
fractive error, recognizes (but does 
not treat) diseases of the eye, and 
fills prescriptions for eyeglasses. 
The optician is an artisan qualified 
to grind lenses, fill prescriptions, 
and fit frames”.*° 

3. The state has the power to 
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regulate the conduct of ophthalmo- 
logists, optometrists and opticians 
for the protection of the public 
health and welfare of its inhabi- 
tants, So under this power a state 
‘an prevent even an optician from 
advertising his services or products. 

4. An ophthalmologist is re- 
quired to possess and exercise the 
same knowledge and degree of 
care as similar specialists use in 
the care of similar diseases in the 
same or similar localities. If he 
abides by these standards, he has 
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not committed malpractice, and 
cannot be held liable for lack of 
success or poor result from his 
treatment, 

5. A physician is legally negli- 
gent only when he fails in a duty 
owed to his patient and that failure 
results in damages. The fact that 
the damage must from the 
alleged act of negligence is known 
as proximate cause. 

6. Proximate difficult 
to establish in cases of eye injury. 
In many the damages al- 
leged to have resulted from negli- 
gent treatment might very well 
have been caused by the original 
injury itself, 

7. The most common §allega- 
tions of malpractice in cases of eye 
injury are failure to remove 
foreign objects, administration of 
improper and harmful medicine, 
negligent erroneous diagnosis, fail- 
ure to advise hospital care, or fail- 


arise 


cause is 


ure to put plaintiff on his guard 
by warning of inherent dangers of 
the injury or disease. 

8%. Courts more commonly find 
proximate cause present in cases 


of administration of improper and 
harmful medicine than they do in 
cases of failure to discover or re- 
move foreign objects from the eye. 

9. The Statute of Limitations 
begins to run from the date of the 
wrongful act or omission, While 
the statute is not tolled by the mere 
fact that treatment continues after 
the original act, where the injuri- 
consequences arise from a 
course of treatment, the statute 
does not begin to run until the 
course of treatment is terminated. 

10. An action in tort is not a 
bar to a contract action even 
though both actions arise from the 
same eve operation, 

11. Damages in each case of eye 
injury vary. There is no set figure 
for loss of an eye or impairment 
of vision, Courts refuse to propor- 
tion damages for injury to one or 
both eyes in cases where damages 
are a result of the same source of 
injury or treatment, This can be 
significant in cases in which, as a 
result of injury to one eye, sym- 
pathetic ophthalmia attacks the 
other eye. 
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Clinico-Pathological 


Conference 


Strong Memorial Hospital, Rochester, N. Y. 


Clinical History This 


white male was admitted to the medical 


71-year-old 


service on January 13, 1939 and ex- 
pired on January 14, 1939. The patient 
had apparently been well until three 
years prior to admission, when he de- 
veloped frequency and burning on uri- 
nation, At this time, sugar was found in 
his urine and he was advised to follow 
a diet. 

Two years prior to admission, he 
suffered transiently from dizzy spells 
and was told that he had high blood 
pressure. 

Eight months prior to admission, he 
developed diarrhea, from five to twenty 
bowel movements each day, which, ac- 
cording to his wife, were often black 
and tarry. This diarrhea persisted un- 
til the present admission. Eight months 
prior to admission he also began to 
complain of an epigastric fullness after 
eating very small quantities of food, 
and of dyspnea and orthopnea. He was 
told by a physician at this time that 
he had a bad heart and low blood pres 
sure. 
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Four weeks prior to admission, he 
fell unconscious at home and was taken 
to another hospital where a physician 
was unable to obtain a pulse or blood 
pressure. The only other reported find 
ings at this time were an enlarged liver, 
ascites and a normal blood sugar. The 
patient improved after an infusion of 
glucose intravenously and was sent 
home. During the four weeks prior to 
admission, he continued to have diar 
rhea with up to twenty “mucopurulent”™ 
stools each day. He developed increas 
ing dyspnea, orthopnea, ankle edema 
and confusion. His past history is ap 
parently negative, except for a trauma 
tic injury to the elbow in childhood 

Physical Examination (n 
sion examination, his temperature was 
37° 


obtainable. 


admis 


no pulse or blood pressure was 
The character of his res 
pirations was not described except that 
he was not dyspneic. The patient was a 


large. plethoric, edematous and cya 


notic male who appeared moribund. The 
skin revealed dilated 


fac e. The body 


venules over the 


hair was generally di 
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minished, The pubic hair particularly, 
was scanty. There was increased pigmen- 
tation of the neck and hands. The color 
of this pigmentation was not described. 

The eyes deviated to the right and up; 
the pupils were pin point and equal and 
this was ascribed to morphine. The 
tongue was crusted and the lips cyanotic. 
The 


posterior diameter. There was dullness 


chest revealed increased antero- 
at both bases, higher on the left, and 
there were bilateral moist basilar rales. 

The heart was thought to be enlarged 
beyond the left mid-clavicular line. The 
heart sounds were muflled; there was a 
regular rhythm. Along the left sternal 
border and particularly in the 4th left 
intercostal space, a gallop rhythm, a 
systolic squeak and pericardial friction 
rub were heard. A2 and P2 were not 
described. 

The abdomen revealed bulging flanks. 
shifting dullness and a fluid wave. A 
large firm mass was ballottable in the 
epigastrium and right upper quadrant 
and was thought to be the liver. The 
testes and penis were small, the pubic 
hair seanty. The prostate was described 
as small and firm. The extremities re- 
vealed pitting edema to the thighs. The 
knee jerks and ankle jerks were absent. 

Laboratory Examination Adimis- 
revealed the red 
blood count 3.8 million: hemoglobin 12 
5.200 


sion laboratory work 


gm percent; white blood count 
with neutrophils 65 percent, lymphs 35 
percent, monocytes 0, eos. 0, base. 0. 
There was moderate poikilocytosis but 


no anisocytosis. The platelets were ade- 


quate, The patient was incontinent of 


urine, but no urine specimen was ob- 
tained, A glove specimen of stool was 
brown and guaiac negative. The blood 
sugar was 82 mg percent, the non pro- 
tein nitrogen 69 mg percent. 
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An electrocardiogram revealed a rate 
of 82; 
There was low amplitude in all leads. 
There and T 
inversion in Lead III. 

Course Ihe patient was treated with 


the P waves were not identified. 


was ST elevation wave 


sulphate 16 caffeine 


sodium benzoate 2 ce 


morphine mg: 
subcutaneously : 
12 mg of betaxin iv.; 50 ce of 50 per- 
cent glucose intravenously. 

The patient died the morning of the 


second hospital day. 
Clinical Discussion 
Discussant: Jacob W. Holler. WD... 


Issistant Professor of Vedicine, Uni- 
versity of Rochester School o} Vedicine 
and Dentistry. 


Dr. Holler: It would appear that the 
diflieulty with the case under discussion 
is not the inability to make a diagnosis 
but that one can make too many diag- 
noses; to fit the findings into a single 
picture, if it is at all possible, is at best 
difheult. | would like to review some of 
the findings in the protocol with you as 
I think there are certain things here that 
need elucidation before we begin a dis- 
cussion of the differential diagnoses. 

To begin with, the patient was a 71- 
year-old man who had apparently been 
well until some three years prior to the 
first time he was seen by a physician. 
At that 


and burning on urination, and his phy- 


time he developed frequency 
sician told him he had some sugar in his 
urine, 

As you realize, this is a rather peculiar 
way for diabetes to itself, if 
indeed he had diabetes, but I think it is 


important in view of what subsequently 


present 


happened to him. 
He then went along without difficulty 
until about two years prior to his ad- 


mission to the hospital, when he began 
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to get dizzy spells, and he was then told 
that he had blood 
Whether he had had hypertension pre- 


high pressure. 


viously or not, we have no way of 
knowing, but at least when he saw his 
physician two years before this hospital 
admission he was told that he had high 
blood pressure. This is also of some 
interest in view of what subsequently 
happened because it is not much later 
in the protocol that we find he had a low 
blood pressure and on hospital admis- 
sion no blood pressure at all. 

Diarrhea Fight months prior to ad- 
mission he developed diarrhea with five 
to twenty bowel movements a day; to 
me, this diarrhea is a troublesome symp- 
tom to explain. I had trouble fitting this 
symptom into a diagnosis for it does 
not seem to correlate with the other 
findings. 

Nevertheless, diarrhea seems to be 
an important part of this man’s his- 
tory. It is mentioned several times 
and must be considered a prominent 
symptom in a patient who has from five 
to twenty stools a day. 

Now, it says further that his stools 
were often black and tarry, and it is 
stated that this information was obtained 
from the patient’s wife. This is the kind 
of historical information one would like 
to have elicited oneself because it is 
difficult to know how much reliance to 
place upon the description. 

I don’t suppose the interrogator was 
brash enough to say, “Madam, how did 
you arrive at this intelligence?” At any 
rate, it is a little unusual for a spouse, 
even admitting a protective spouse, to 
have this kind of information unless the 
patient had been incontinent. You will 
realize that I am attempting to deprecate 
the importance of this finding because 


I have difficulty in fitting it into most of 
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the diagnoses which | am about to 
mention. 
His 


months before admission to the hospital 


diarrhea persisted, and eight 
he developed what was apparently a new 
set of symptoms. He began to have 
after 


quantities of food, and he began to de- 


epigastric fullness eating small 
velop some kind of cardiac or respira- 
tory symptoms which were manifested 
by dyspnea and orthopnea. 

Blood Pressure He was told by his 
physician at this time, and for the first 
time as far as we know, that he had a bad 
heart and that he had low blood pres 
sure. To reiterate then, this is a reversal 
of what his blood pressure had been 
when he was first seen by a physician 

Four weeks prior to admission, for the 
first time. he developed uUnCcOnSCLOUS- 
ness and was taken to a hospital where 
a physician saw him, One would imag 


ine that he presented somewhat the 
same picture that he presented on final 
admission to this hospital No pulse or 


blood 


was noted at the time that he had an en- 


pressure was obtainable. and it 
larged liver, that he had ascites, and that 
he had a normal blood sugar. Since we 
don’t have the actual figure for blood 
difheult to 


meaning of this value. It is interesting to 


sugar, it is interpret the 


speculate that if we knew the actual 


numerical value for his blood sugar, we 
might interpret it as being low or rela 
tively low in comparison to the blood 
sugar value we would anticipate he had 
when sugar was found in his urine 

He was given an infusion of glucose 
This is 
this 


intravenously and sent home 


an intriguing circumstance since 
man presented what would seem to be 
a serious state, and when given a trans 
fusion of glucose he immediately re 


covered to the extent that he could be 
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sent home. This raises some interesting 
possibilities and ones which may have 
considerable importance in the diag- 
nosis. 

At this point in the protocol it is men- 
tioned that he had twenty mucopurulent 
stools per day. Again one is puzzled 
about this descriptive term since it is 
not one customarily used by a lay 
person. It is undoubtedly the interpre- 
tation placed upon the symptom descrip- 
tion by the examiner; but again we 
would like to know how searching an 
interrogation was made. 


The then 


symptoms that make one think more of 


patient developed some 


cardiovascular disease, namely dyspnea, 
edema. The 


patient’s confused state one might pass 


orthopnea, and = ankle 
off as being related to a variety of 
things, for example, anoxemia associated 
with his heart disease, but perhaps it may 
have had more significance than this in 
a diagnosis to be discussed later. 

In the physical examination there is 
not much help. He was found to have no 
pulse or blood pressure, but there is no 
mention of the fact that he was in shock 
and perhaps he was not in true shock. 
It is notable that he was not sweating. 

The protocol states he was not dysp- 
neic, but it is hard to know how this 
conclusion was arrived at since dyspnea 
is subjective and the patient was non- 
responsive. 

It probably means that he was not 
hyperpneic or at least that the examiner 
was not very much impressed with his 
respiratory difficulty. 

He was said to be plethoric, he was 
edematous and cyanotic, and he ap- 
peared moribund. | should like to em- 
phasize this sentence about dilated ven- 
ules over the face since it may have im- 
portance as far as two diagnoses that I 


would like to consider later are con- 


cerned, 

Androgenic Activity At this point 
the physical findings lead us into a 
completely different system involvement. 
It is noted that his pubic hair is scanty. 
that he has increased pigmentation of 
the face and hands—kind unspecified 
and that his testes and penis were small. 
All of these findings suggest a decrease 
in androgenic activity for one or an- 
other reason. 

It is noted that his tongue was coated, 
but no other comment is made on the 
color of his tongue or the appearance of 
it, probably because it could not be 
seen well. His lips were cyanotic; he had 
some signs of congestive heart failure 
as evidenced by dullness at both lung 
bases and bilateral, most basilar rales. 
I think this has to be interpreted as some 
left ventricular failure. The heart was 
said to be enlarged beyond the mid- 
clavicular line, but one gets the im- 
pression that it was not a tremendous 
heart. Considering that he had an in- 
creased anteroposterior diameter of his 
chest which makes percussion of the 
heart outlines notably unreliable, it is 
difficult to know how much reliance to 
put on this physical finding. 

Systolic Murmur He had a regular 
rhythm, and a gallop was present. Aus- 
cultatory findings are further described 
as a systolic squeak and a pericardial 
friction rub. The systolic squeak may 
have indicated a systolic murmur of high 
pitched quality. This finding has con- 
siderable importance in one of the diag- 
noses to be considered, but the gallop 
rhythm is more difficult to fit in. A2 and 
P2 were not described, and if P2 was 
absent, this also has importance in one 
of the diagnoses we are about to come to. 

There was evidence of fluid in his 
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abdomen, and he had what was described 
as a large mass in his right upper quad- 
rant. The examiner felt this mass was 
liver, and I am willing to accept it as 
such. The prostate was small, a finding 


which goes with the other endocrine 
symptoms that I have mentioned. There 
was very little in the way of laboratory 
work done, He had a mild degree of ane- 
mia which was nothing surprising in 
a man of seventy-one. No urine speci- 
men was obtained. A glove specimen was 
obtained which was guaiac negative, 
and it is really hard to say whether this 
was stool or not in a man who is having 
twenty stools a day. One is likely to find 
the rectum discouragingly empty under 
such circumstances. 

I have had an opportunity to look at 
the electrocardiogram, and there is not 
much of a diagnostic nature to be 
found in it. There is a small Q-wave 
in lead-1 and perhaps a little ST seg- 
ment elevation in lead-3. This’ patient 
was hospitalized in the days when only 
three limb leads were taken, and we have 
no unipolar limb leads nor chest leads 
to go on. The patient was given some 
morphine. Why, is not exactly clear. He 
was also given some glucose intraven- 
ously, probably because this seemed to 
have effected a remarkable recovery on 
a previous occasion. This time it did 
not work, 

Four Elements Now, insofar as the 
basic essentials are concerned, how does 
all this information line up? Well, it 
seems to me that he had these things: 
He had heart 
gastro-intestinal disease which is mani- 
fested by the diarrhea, and I wish he 
did not because this system is difficult 


disease, liver disease. 


to fit in with the system involvement 
just mentioned. In addition, he has 
evidence of endocrine dysfunction. We 
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then have four major elements to fit into 
a single pattern if possible. It may be 
unwise to try to fit all of these things 
into a single picture, but it would add 
elegance if we could. 

To begin simply, suppose he had two 
diseases. Suppose he had two simple 
things like arteriosclerotic heart dis- 
ease and, in addition, cirrhosis of liver. 
How much could we explain on this 
basis? Well, you could explain a good 
deal of it. One could say that he had 
arteriosclerotic heart disease with cor- 
onary vessel involvement and that this 
was responsible for his heart failure, 
which apparently is well documented, 
and one could go on to hypothesize that 
he had a terminal coronary occlusion 
with myocardial infarction which was 
the cause of death. The cirrhosis of the 
liver might explain the finding of sugar 
in his urine on the basis of so-called 
false diabetes. This is the situation which 
occurs in patients with liver disease who, 
when they take in sugar, are unable to 
deposit in the liver; temporary hypo- 
glycemia results, and glycosuria may 
occur. This would thus explain the gly- 
cosuria, and it would explain the low 
blood sugar. The cirrhosis would also 
explain the change of blood pressure 
from hypertensive to hypotensive levels 
since this is an occurrence which is not 
uncommon in conjunction with cirrho 
sis. It would explain the physical find 
ings to hepatomegaly, ascites, and the 
changes in body hair and the atrophy of 
the testes. 

These latter findings are secondary 
to liver disease and are felt to be re- 
lated to failure of destruction of estro- 
gens, One could also explain the tarry 
stool because such a patient might have 
dribbling esophageal varices, The diar- 


rhea, however, could not be fitted into 
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this picture with any degree of satis- 
faction. 

Diabetes [et’s turn now to a dif- 
ferent approach to the problem, with 
more emphasis on the endocrine mani- 
festation. Let me point out to you that 
this man was said to have diabetes as 
manifested by sugar in his urine and 
that at subsequent time his urine was 
glucose free and that on at least one 
occasion his status was considerably 
improved by the administration of in- 
travenous glucose. 

Now this suggests that we have here, 
perhaps, an example of the Houssay 
phenomenon. Spontaneous occurrence 
of the Houssay phenomenon has recently 
heen reported in the literature, and in 
man the chain of events is similar to 
that which happens in animals when the 
pituitary is destroyed in a diabetic ani- 
mal. In such patients the diabetes be- 
comes milder and may actually disap- 
pear, and these patients, if they are given 
insulin, become sensitive to the insulin 
administration and may actually develop 
hypoglycemia. Such a chain of events 
would explain the change in his dia- 
betes; it would also explain the changes 
in body hair and other evidences of an- 
drogen lack. 

There is even the suggestion of ad- 
renal insufficiency in this picture in the 
fact that he responded to glucose, which 
patients with adrenal insufficiency may 
do. If we had known that the intra- 
venous fluid he was given contained 
saline as well as glucose, the hypothesis 
would be on more firm ground. 

In order to get the cardiac manifes- 
tations into this picture, one would have 
to support that, as the result of his 
pituitary disease, he developed thyroid 
dysfunction as well as adrenal and 
gonad dysfunction and that his cardio- 
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vascular manifestations were the result 
of myxedema heart disease. Ascites is 
prominent in myxedema heart disease, 
and it is also true that such patients are 
likely to develop a good deal of coronary 
arteriosclerosis, and the common mode 
of exodus in such patients is myocardial 
infarction. Thus far we have a pretty 
good story. 

However, again the diarrhea rears its 
ugly head. Since we know that consti- 
pation rather than diarrhea is likely to 
be present in myxedema, we have a 
serious objection to this diagnosis. 
Further than that, the cases in which 
the Houssay phenomenon has been re- 
ported in the literature have been mostly 
women. It has been most common in 
women developing Sheehan’s syndrome 
following postpartum bleeding, but there 
have, in addition, been cases reported 
in which a suprasellar cyst and even 
sarcoid have been responsible for the 
pituitary involvement. Now one might 
say that the primary disease was in the 
gastro-intestinal tract, as for an ex- 
ample a carcinoma, and that this had 
metastasized to the liver and to the 
brain and that the pituitary involve- 
ment was secondary. As you know, the 
brain is an uncommon place for malig- 
nancies of the gastro-intestinal tract to 
metastasize, and I was unable to find a 
certified instance in which the pituitary 
had become involved as a result of 
metastasis from gastro-intestinal malig 
nancy. 

Hemochromatosis We come now to 
another disease which must be con- 
sidered when a patient has both heart 
and liver involvement. I am referring 
now to hemochromatosis, and I would 
like to point out that it is generally over- 
looked that hemochromatosis has a very 
considerable cardiac element. As a mat- 
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ter of fact, in a paper recently published 
by Finch and Finch, cardiac involve- 
ment was the principal cause of death in 
the patients with hemochromatosis. 

What other things in this picture could 
we fit into hemochromatosis? It is in- 
triguing that patients with this disease 
have a marked loss of libido, change in 
body hair, and testicular atrophy. This 
is usually due to liver involvement, but 
not always so, since patients with hemo- 
chromatosis have also been shown to 
have a considerable degree of pituitary 
involvement, and indeed the adrenals as 
well may be involved with hemochro- 
matotic pigment. The reference in the 
protocol to the pigmentation of the 
hands and face in this patient is there- 
fore interesting. An exact description of 
the kind of pigmentation he had is not 
present so we have no way of knowing 
whether this is the peculiar bronze pig- 
mentation characteristic of hemochro- 
matosis. 

Against this diagnosis is the fact that 
his diabetes got better and not worse, 
as one would expect if he had hemo- 
chromatosis, As his pancreas was pro- 
gressively infiltrated with iron deposit, 
one would think his diabetes would pro- 
gress, and this is the usual course of 
events, 

One would have to say, of course, 
that he had simultaneous pituitary or 
adrenal involvement with the pigment to 
explain this finding. At any rate, the 
diarrhea is still not explained by this 
diagnosis. 

Minor Diagnoses There are a few 
other minor diagnoses I would like to 
mention in the hope of getting to them 
before the pathologist does. One of these 
is constrictive pericarditis, which would 
explain the ascites and the liver en- 
largement and the other changes men- 
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tioned as secondary to liver involve 
ment. 

With this condition he ought to have 
had marked venous congestion, and this 
should have been apparent to the ex- 
aminer, The syncope, the diarrhea and 
the mode of exodus again do not fit this 
picture. 

One ought again to consider that he 
had a severe deficiency disease such as 
pellagra. This would explain the diar- 
rhea and the dementia and the skin in- 
volvement, 

It is also possible that he had primary 
gastro-intestinal disease, for example, 
ulcerative colitis, which with a second- 
ary amyloidosis would explain a good 
many of the findings. He should have 
had bright blood in the stool were this 
the case. This is not described. For want 
of more substantiation, this diagnosis 
was discarded. 

Malignancy We come now to a 
single disease which would seem to de 
scribe most of the symptoms present. 
This syndrome is characterized by four 
components: gastro-intestinal disease as 
manifested by diarrhea, heart disease, 
hepatomegaly, and peculiar cutaneous 
manifestations, and all of these findings 
are explainable on the basis of a single 
pathogenetic mechanism. This symptom 
complex results from malignant carci 
noid with extensive metastases to the 
liver. 

Such 


amounts 


tumors produc e excessive 


of serotonin, and it is this 
substance which is responsible for the 
symptoms produced, Serotonin produces 
considerable bowel hypermobility and 
irritability, and this produces diarrhea, 
as described in the protocols in the lit- 
ature relating to this disease, occurs 
bouts of diarrhea 


more commonly as 


rather than persistent diarrhea. Such 
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patients develop paroxysms in which 
they get flushings or peculiar mottled 
appearances of the skin with cyanosis. 
If this happens often enough, they de- 
velop permanent skin changes which 
are variously described as erythema- 
tous or violaceous or simply dilated 
venules. The description of this patient's 
skin would fit the picture very well. 
The cyanosis of malignant metastatic 
that 
patients do not have anoxemia asso- 


carcinoid is peculiar in these 
ciated with their cyanosis, and it is 
noteworthy that the protocol points out 
that our patient was not dyspneic. Hepa- 
tomegaly, as a result of the metastases, 
is prominent, and ascites is common. 
The paroxysms these patients suffer fit 
well with the symptoms our patient had, 
particularly since these paroxysms may 
produce syncope and hypotension, and 
such patients are likely to have a vari- 
able blood pressure, at one time elevated 
and at another time low. 

Lesions Heart lesions in this disease 
are of considerable interest, and a com- 
plete explanation of how they occur has 
as yet not been produced. Such patients 
develop the clinical features of pulmo- 
nary stenosis and tricuspid insufficiency. 
Such lesions are thought to be produced 
as a result of a relative tryptophane de- 


ficiency from an excess of serotonin in 
the metabolic pathway. 

It is perfectly conceivable that the 
auscultatory findings that were described 
in this man may have been the result of 
pulmonary valve involvement. 

So far everything seems to fit well, 
but it is disturbing that his electro- 
cardiogram does not show evidence of 
right ventricular hypertrophy. The con- 
fusion that this patient manifested would 
also fit this syndrome since such patients 
are described as having psychotic epi- 
sodes which are thought to be due to 
niacin deficiency. 

The manifestations of relative andro- 
gen deficiency are explainable on the 
basis of metastatic involvement of the 
liver plus liver involvement secondary to 
right heart failure. 

The mode of exodus or sudden death 
such as occurred in the patient de- 
scribed can apparently also occur in 
known instances of malignant carcinoid. 

I think it is clear to you that we have 
had to stretch pretty hard to get all of 
the somewhat nebulous findings listed 
in the protocol into this diagnosis, but 
I will make carcinoid my primary diag- 
nosis since it is the only one I can think 
of which explains all of the findings 


present. 


Summary 


CLINICAL DIAGNOSIS: 

Arteriosclerotic heart disease 
anasarca, 

Question of coronary occlusion. 

Question of carcinoma of G-I tract 
with metastasis to liver. 

Question of pericardial effusion. 

Question of rheumatic heart disease. 

Question of pellagra and beri-beri. 


DOR. HOLLER'S DIAGNOSIS: 


Carcinoid tumor metastatic 
with serotonin production 
tioning carcinoid syndrome). 


with 


to liver 
(func- 


ANATOMICAL DIAGNOSIS: 

Argentaflinoma (carcinoid) of 
with metastases to liver, 
nodes, heart and kidney. 

Chronic “endocarditis” of pulmonic 
and tricuspid valves (probably re- 
lated to above). 

Right sided cardiac hypertrophy and 
dilation. 

Hydrothorax. 

Ascites. 

Chronic passive congestion of viscera. 

Generalized arteriosclerosis. 

Benign prostatic hypertrophy. 
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LOCATION OF DISEASES OF THE ABDOMEN 


UPPER ABDOMEN GENERALIZED 
ABDOMINAL 
PROCESSES 


Common Diseases 
Gastro-Intestinal 


Acute cholecystitis Hemorrhage 


Common duct 
caicull 4 gastri 
Hepatitis 

Acute renal failure 
Simple active ulcer 
Perforated ulcer 


Pancreatitis 


Less Common 


Splenic infarctior 
Splenic rupture 
Liver abscesses Diffuse Peritonitis 
Sub-diaphragmatic 

sp? 


abscesses 


@ viscu 
Perforated gastric 
Oddities among Acute pencreatit 
internal hernias Small bowel perf 


Spontaneous perfor- tions } wing 


ation of esopha trangulat 


gus internal hernia 
ighy abdomer 


LOWER ABDOMEN tuberculous me 


enteric ar 


Common occlus 


Complications of 
new growths 


ntussusceptions Ceca perforat on. Re } 

Meckels diverticulitis rsion of pedicle of ar eus 

ovarian cyst, Ruptured ectopic pregnancy, Acute Fecal impactior 


diverticulitis. or 


Less Common 


Perforation of fore gn body o$ 
segment of inflamed bowe yivulus 
Devitalized segment of bowe ntestina’ adhe 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Dogbites 
of the Face 


Dogbites of the face call for imme- does not appear to be any increase in 
diate skilled treatment. The danger of the incidence of infections in dogbites 
infection developing in dogbites of the of the face than in other facial wounds 
face is not as important as it was orig- that are similarly treated. The impor- 
inally believed to be, but the likelihood tance of this fact is that these wounds 
of a severe facial deformity resulting is can almost always be closed primarily 
great unless proper care is rendered with impunity. To leave facial dogbites 
promptly. to heal by secondary intent, with re- 

Etiology Unprovoked attacks on sultant atrocious deformity, is inexcus- 
people by non-rabid dogs are rare. In able in the light of present knowledge. 
most instances the animal has been Human and other primate bites are a 
teased by either a child or a foolish great deal more troublesome from the 
adult, or has been accidently stepped on standpoint of infection than are the bites 
or touched unexpectedly or roughly. of the lower animals. 

The danger of approaching a strange Other specific infections namely, 
dog “face-first” cannot be overempha- tetanus and rabies—are worthy of com- 
sized. And indeed the act of “kissing” ment. Tetanus developing from a facial 
even a dog who is the individual’s pet wound of any sort is an extremely rare 
not infrequently results in a typical type occurrence. However, tetanus immuni- 
of injury which will be discussed below. zation still is widely accepted as an im- 

Damage In studies of large numbers portant feature of the treatment of ani- 
of dogbites no consistent correlation has ™al bites of the face. 
been found between the size of the dog Rabies is an almost uniformly fatal 
and the extent of the damage, small dogs disease which is caused by a filterable 
often inflicting large wounds with con- virus transmitted in the saliva of af- 
siderable loss of tissue. Usually dogbites fected animals. About 85% of the cases 
result in puncture wounds or badly lac- of the disease in animals in this country 
erated (“torn”) wounds. There is con- is found in dogs, with wolves and cats 
siderable contusion of the local tissues. the next most commonly affected ani- 

infection The oft-stated notion that mals. Humans seem to have a certain 
dogbites of the face are very likely to degree of resistance to the disease since 


become infected by pyogenic organisms it has been estimated that only about 


has been shown to be erroneous. There 16% of untreated people who are bitten 
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A (left). Typical ‘Kiss-Bite” of the upper lip. 
Note the loss of skin laterally. The dotted line 
indicates the area of through-and-through ex- 
cision ("V-Excision”) of the traumatized por- 


by animals which are known to be rabid 


develop the disease. This may of course 
be due to failure of the animal to trans- 
mit the virus by the bite. Bites about 
the face have been considered the most 
dangerous as far as rabies is concerned, 
since the virus has a relatively short 
distance to travel to reach its locus oper- 
andi, the brain. 

The desire to destroy the virus at the 
point of entry resulted in the wide- 
spread barbaric cauterization of animal 
It has 


been shown conclusively that this pain- 


bites with fuming nitric acid. 


ful medieval treatment is not a bit more 
effective in the prevention of rabies or 
of pyogenic infections than is good gen- 
eral wound care. The further damage 
to already badly injured tissues that the 
acid produces delays healing consider. 
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tion of the lip. The small tag of skin is sutured 

back into its normal position, B (right). Healed 

result, after removal of sutures, The scars be 
come barely noticeable in time. 


ably, may lead to serious scarring, and 
is completely unwarranted. 

An animal that bites a person should 
be isolated for seven to ten days. If he 
is all right at the end of that time he 
may be safely returned to his owner 
However, if he dies during that period 
his head should be packed in ice and 
shipped to the nearest (government) 
laboratory for examination of the brain 
for Negri bodies, that are diagnostic of 
rabies. If the diagnosis is established, 
treatment of the patient with anti-rabies 


Most 


today feel that vaccination should also 


vaccine is indicated. authorities 
be carried out if the wound is extensive 
and if the animal has escaped so that 
whether he is rabid or not cannot be 
determined. To administer the vaccine 


indiscriminately in all cases of dog bites 
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is very dangerous and inadvisable. If 
the indications are in doubt it is recom- 
mended that the local public health offi- 
cer be consulted before treatment is be- 
gun. 
Treatment 


care with primary closure is the treat- 


Good general wound 
ment of choice. This consists of thor- 
ough gentle cleansing of the wound and 
the surrounding skin with mild soap and 
and with copious 
amounts of sterile isotonic saline solu- 
tion. Antiseptics should not be used in 
the wound since they are harmful to 
traumatized tissue. However, their ap- 
plication to the surrounding skin is per- 


water, irrigation 


missible. 

Tissue which is obviously nonviable 
should be excised. Conservation of tis- 
sue is of major concern, however. Local 
block for 
wounds of small or moderate extent in 
adults; but proper reparative surgery 
cannot be carried out on children or on 
large wounds of adults without general 


anesthesia is satisfactory 


anesthesia, preferably administered via 
an endotracheal tube. 

The type of repair is dependent upon 
the location and the extent of the wound. 
If there is minimal loss of tissue the 
wound edges should be cautiously de- 
brided and carefully approximated with 
small sutures of #+5-0 or 6-0 silk or 
nylon. If it is necessary to ligate any 
bleeding vessels or place any subcuti- 
cular sutures, #4-0 or 5-0 plain catgut 
is the material of choice. 

If there is extensive loss of tissue the 
use of local pedicle tissue—advancement 
flap, rotation flap, or forehead flap—is 


preferable to the use of free whole thick- 
ness grafts as a general rule. The deci- 


sion concerning the use of pedicle tissue 
should be left to a plastic surgeon. It 
is of the utmost importance, however, 
for the physician who sees the patient 
first to keep in mind the advantages of 
primary repair of these injuries and to 
call immediately for whatever advice or 
assistance he may require, rather than 
rely upon the late correction of deformi- 
ties that might have been prevented by 
prompt action, 

One particular type of injury de- 
serves special mention. It is the so- 
called “‘kiss-bite” which usually involves 
the upper lip. Characteristically, there 
is loss of a strip of tissue from the 
white of the lip and the vermilion, with 
disruption of the vermilion (mucocu- 
taneous) border and tearing of the sur- 
rounding tissue. The muscle is usually 
exposed but only slightly damaged. If 
the traumatized area is one-third the 
width of the lip or less, the most satis- 
factory treatment is a_through-and- 
through V-excision of all layers of the 
lip with primary linear suture, using a 
small Z-plasty at the mucocutaneous 
border. If the defect is wider, a pedicle 
flap of tissue from the other lip may be 
required, If specialized assistance is not 
available initially, an effort should be 
made to preserve all possible tissue by 
careful reapproximation of the wound 
edges, using fine sutures. Prophylactic 
penicillin and streptomycin are advis- 
able adjuncts to the treatment of dog- 
bites in the area of the face and else- 
where. 


Summary 


1. The treatment of choice of 
dogbites of the face is prompt, 
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thorough but gentle cleansing and 
irrigation, and primary closure, by 
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careful approximation of the 
wound edges or the use of pedicle 
tissue where requird. 

2. With good general wound 
eare, the danger of infection in 
facial dogbites is no greater than 
in other facial wounds, The prac- 
tice of leaving dogbites of the face 
open to heal by secondary intent is 
condemned, as is the use of fuming 
nitric acid to cauterize these 


wounds, 

3. Tetanus immunization and 
prophylactic penicillin and strep- 
tomycin are advisable. However, 
rabies vaccination should be given 
only in the case of an extensive 
wound when the dog cannot be ex- 
amined, or when the dog is known 
to be rabid. Cooperation with the 
local public health authorities in 
such situations is encouraged. 


World Congress 
of Gastroenterology 


The Third World Congress of Gas- 
troenterological Societies will meet in 
Washington, D. C., from May 25-31, 
1958. 
bring together scientists from all parts 


The object of this Congress is to 


of the world who are actively contribut- 
ing new knowledge and experience in the 
fundamental sciences or in the clinical 
behavior patterns related to disorders of 
the alimentary tract, 

Diseases have been chosen for dis- 
cussion which show variations in epi- 
demiology and clinical behavior in va- 
rious parts of the world. It is hoped 
that these differences will be carefully 
analyzed by critical scientists and physi- 
cians, purposely selected from countries 
where such differences are known to 
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exist, Each participant in these sym- 
posia will be asked to gather data on 
those phases of the disease which are 
selected by the Committee for explora- 


tion, After these data are presented, a 


panel discussion by the essayists of the 


symposia will take place. The Congress 
will enable visiting physicians and scien- 
tists to become better acquainted with 
medical institutions in the United States. 
A study of methods of research and of 
graduate educational plans in gastroen- 
terology should prove attractive and in- 
structive. Perhaps in this way some 
significant factors in pathogenesis and in 
the life history of certain disease states 
may be disclosed. This type of program 
in gastroenterology has never before 
been arranged. The American Gastroen.- 
terological Association is to act as of. 


ficial host for this meeting. 


EDITORIALS 


High Hospital Costs 

The president of the American Hos- 
pital Association, Dr. Albert W. Snoke, 
points out in the March issue of Hospi- 
tals, Journal of the American Hospital 
Association, that the self-paying patient 
in some hospitals is being unfairly taxed 
over the cost of his own care to help 
finance health personnel education and 
hospital care for the indigent and medi- 
cally indigent. 

This burden, Dr. Snoke asserts, seems 
to be falling more and more upon the 
pay patient, although paying patients 
are having difficulty enough meeting 
their own legitimate hospital expenses 
without having to assume an increasing 
burden for their unfortunate neighbors. 

The burden of caring for the indigent 
should be met fully by tax funds. 


New Research Overcoming 
“Impossibilities” 


The reduction of blood-sugar levels 
by the Sulfonylureas, given by mouth, 
marks an epoch in the long history of 
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the battle against diabetes; it is one of 
the most significant achievements in the 
field of therapy, justifying our confi- 
dence in the certainty of future scien- 
tific progress in seemingly insurmount- 
able areas of difficulty. 

In the obese and steroid groups of 
diabetes the drug has been uniformly 
successful, which, however, was not true 
of the thin and pancreatic groups. 

New research in basic processes of 
this sort is certain to enrich our knowl- 
edge of human metabolism. 


Safe Nursing Homes 


It is good to have the assurance of 
Dr. James M. Rosen, president of the 
New York City Nursing Home Associa- 
tion, that New York City’s private nurs- 
ing homes provide maximum protection 
against such tragic nursing home fires 
as have been witnessed of late in the 
Mid-West. Nothing could be more de- 
plorable than a nursing home holocaust 
in the vast metropolitan district. 

The Association schedules constant 
repetition of fire prevention and fire 
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hazard information where needed, par- 
ticularly fire-fighting 


equipment in the homes themselves; 


demonstrating 


these programs supplement the actual 
regulations of the Fire and Hospital De- 
partments and affirm the Association's 
active support of the fire-preventive 
measures proposed by the authorities. 


Free Men in a Free Country 


Writing in the March Bulletin of the 
Kings County Medical Society (Brook- 
lyn) Dr. Irving J. Sands, a trustee of 
the society, summarizes the dubious cir- 
cumstances in which today’s practitioner 
and the profession as a whole find them- 
selves. There is a tendency to make the 
doctor a puppet in the hands of a cer- 


tain powerful people. The economic 


aspect of medicine is not a subject of 
Although 


prices of commodities are continuously 


open and frank discussion. 


rising and demands for higher pay in- 
creasing, with inflation crushing us, fees 
are jess than ever. The doctor's eco- 
nomic future is dark. His preparation 
and training is becoming more expen- 
sive. His life has become more tense 
and harder. The welfare state is threat- 
ening our own democracy and freedom. 
The profession is restless and worried. 
Constructive and aggressive leadership 
was never more needed, 

The pillars of medical practice Sands 
lists as free choice of physician, the con- 
fidential patient-doctor relationship and 
free enterprise. These determine the 


atmosphere of freedom. 


cal examiners. 
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at ““Coroner’s Corner” 


—in every month's issue of 


MEDICAL TIMES 


Page 29a 


Read the stories Doctors write of their 
unusual experience as coroners and medi- 
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GUEST EDITORIAL 


Current Uses 


of Sulfonamides 


On March 22, 1957, an all-day con- 
ference on Sulfonamides was held under 
the auspices of the New York Academy 
of Sciences. Professor Domagk, discov- 
erer of the original sulfonamides, Pron- 
tosil® and Prontosil Soluble, was the 
guest of honor at the conference, which 
was also attended by such well known 
pioneers in the sulfonamide field as Drs. 
E. K. Marshall, Jr., Maxwell Finland, 
Grayson Carroll, Harry A. Dowling, 
Lewis Weinstein, David Lehr, Rudolph 
lL. Mayer, Morton and 
others. 


Hamburger 


The morning session was devoted to 
discussion on the current clinical uses of 
Sulfadiazine, Triple Sulfonamides, Gan- 
trisin® (including a new lipid emulsion 
of this sulfonamide) and Elkosin®. The 
consensus of these discussions was that 
sulfonamides are still the drugs of choice 
for the treatment of uncomplicated urin- 
ary tract infections. Sulfadiazine was 
considered to be the best therapeutic 
agent for the prophylaxis and therapy 
of meningococcal infections, including 
meningococcal meningitis. Bacillary dy- 
sentery caused by strains of the Flexner 
group of organisms was considered gen- 


erally to be amenable to treatment with 
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sulfadiazine, while bacillary dysentery 
caused by strains of the Sonne variety 
was generally resistant to chemother- 
apy. Sulfonamides are still considered 
to be the only drugs capable of con- 
trolling the distressing symptoms of 
dermatitis herpetiformis. Mixtures of 
sulfonamides and antibiotics were rec- 
ommended only for the treatment of 
influenzal meningitis in children, of No- 
cardial infection, and of actinomycosis. 
For moderately severe infections doses 
of sulfonamides which would produce 
concentrations of the drug in the blood 
of from 5 to 10 mgm.% were considered 
sufficient, while in severe infections it 
was recommended that the doses of sul- 
fonamides should be adjusted to produce 
concentration of 10 to 15 mgm.% in the 
blood. As far as toxic reactions to sul- 
fonamides are concerned, they have not 
changed much in character or frequency 
in the last fifteen years. It was pointed 
out that primary sensitization occurs 


* Chairman, Dept. of Medicine, College of 
Medicine at N. Y. C., State University of N. Y. 
Director of University Division, Medical Service 
Kings County Hospital, Brooklyn, N. Y.; Editor 
n-Chief. RESIDENT PHYSICIAN 
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only rarely when the dosage of sulfo- 
namide is 2.0 grams or less, per day. 
In the afternoon, the topic under dis- 
cussion was two new sulfonamide de- 
rivatives, Sulfamithoxypyridazine (Ky- 
nex® and sulfa-chloropyridazine. The 
first of these compounds, Kynex®, is 
characterized by being well absorbed 
soluble in 
urine, the 
blood-brain barrier moderately well, by 
having the antibacterial spectrum of 
sulfadiazine, and probably toxic reac- 


after oral administration, 


excreted slowly, passing 


tions similar to those of sulfadiazine. 
The amazing thing about Kynex® is its 
very slow excretion, which permits the 
doctor to prescribe but one dose of the 
compound per day for therapeutic pur- 
poses, and when used for prophylactic 
purposes, but one or two doses a week 


are needed. Another matter of interest 
is that as its excretion varies from per- 
son to person, the acetylation and blood 
levels of the drug vary from individual 
to individual. 
To date 
successfully in 


been used 
of un- 


infections 


Kynex® has 
the treatment 


complicated urinary tract 
in children and adults. Clinical investi- 
gation of its value in the prophylaxis 
and treatment of other infectious pro- 
cesses is under way. Sulfachloro-pyrida 
zine is a close relative of Kynex® chem. 
ically speaking, and resembles it in cer- 
tain of its pharmacological properties, 
but differs from Kynex® in being much 
more rapidly excreted in the urine, In 
this respect it resembles sulfadiazine. It 
has been successfully used for the treat- 
ment of urinary tract infections. 


Meeting of American College of 


Chest Physicians 

The American College of Chest Physi- 
cians will hold its twenty-third Annual 
Meeting in New York City, May 29-June 


2.1957. In addition to scientific discus- 
sions, symposia, seminars, and motion 
pictures, prominent speakers will cover 


all aspects of heart and lung diseases. 
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Medical Book News 


Edited by Robert W. Hillman, M.D. 


Rehabilitation 


Textbook of Occupational Therapy. 
With Chief Reference to Psycho- 
logical Medicine. By Eamon N. M. 
O'Sullivan, M.B. New York, 
sophical Library, [1955 8vo. 


pages, illustrated, Cloth, $10.00, 


Dr. O'Sullivan has made us indebted 
to him for a textbook 
rooted in almost thirty years of prac- 


very succinct 
tical study and experience in this very 
important aspect of treatment of the 


mentally ill known as 


‘occupational 
therapy.” 

Its comprehensiveness is attested by 
its conformity with the approved cur- 
riculum of the training of occupational 
therapists in the United States, Canada, 
Great Britain, and elsewhere. An ap- 
preciative foreword is written by Dr. 
William Rush Dunton, Jr., founder of 
the American Journal of Occupational 
Therapy and mainspring in the develop- 
ment of the American Association of 
Occupational Therapists. 

A valuable component of the Text is 
a compendium of classification and de- 
scription of mental diseases with ap- 


propriate applications of occupational 
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therapy. A number of diagrams, forms, 
charts, suggested records, prescription 
cards, and reports elucidate this Text. 
With this textbook in hand, any psy- 
chiatrically intelligent person should be 
in an enviable position to comprehend, 
develop, organize, and administer oc- 
cupational therapy as an integral part 
of the total psychiatric treatment pro- 

gram and community. 
Freverick L, Parry 


Cardiology 


Electrocardiography. Fundamentals and 
Clinical Application. By Louis Wolff, 
M.D. 2nd Edition. Philadelphia, W. B. 
Saunders Company, [c. 1956]. 8vo. 

trated, Cloth, $7.00. 


342 page illu 


This textbook is divided into three 
parts: Part I, The Basie Principles of 
Klectrocardiography, Part II, Clinical 
Electrocardiography, Part The Nor- 
mal and Abnormal Cardiac Mechanism. 
Digitalis and Quinidine 

For the basic facts in the science of 
electrocardiography, Part I is a neces- 
sity to the beginner and a good refer- 
ence source to the more experienced. 


Part II, as the title implies will be most 
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frequently used. It is well-written with 
many fine illustrations. With regard 
to Part III, Cardiac Mechanism pertains 
essentially to disturbance in rhythm. 
Under Atrial Flutter and Atrial Fibril- 
lation, discussion as to Prinzmetal’s 
contention is carefully avoided and 
probably better so. 

This book is more than just another 
textbook. It is practical and instructive. 
It will prove of great value to most 
internists. 

Henry D. Fearon 


Medical Physiology 
Textbook of Medical Physiology. By 

Arthur C. Guyton, M.D. Philadelphia, 

W. B. Saunders Company, [c. 1956]. 

4to. 1,030 pages, Illustrated. Cloth, 

$13.50. 

This is an excellent practical ex- 
position of the knowledge provided by 
the science of physiology to explain the 
laws governing the functions of the 
human body. 

There are many textbooks of medical 
physiology but Dr. Guyton’s work pre- 
sents several exceptional aspects which 
render it especially valuable to the medi- 
eal student and _ practicing phy- 
sician. First, the author is a professor 


of physiology and a physician; and 


this is rare enough to command espe- 
cial attention. Secondly, the book was 
written with an eye to providing in the 
shortest form and lucidly that part of 
physiology only which is most impor- 
tant in the field of medicine. Thirdly, 
the best results obtained by experimen- 
tation with methods of teaching phy- 
siology to medical students over the 
course of fifteen years have gone into 
the preparation of the text. And fourth, 
there is no boring build-up of inter- 
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The Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


By 


H. Porrer, M.D. 
Haroip G. Jacosson, M.D. 
Rosert W. Smirn, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and pathologi- 
cal states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted. 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
eonsidered. This is especially im- 
portant in formulating correct differ- 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am- 
pulla as normal or abnormal? The 
answer cannot be found in the ex- 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho- 
logical findings obtained from surg- 
ical specimens and from autopsy ma 
terial served as a bridge of explana- 
tion for those roentgen findings 
which did not conform to the nor 
mal basic anatomical types (includ. 
ing variants). 
211 pages 150 illustrations 
$8.50, postpaid 
CHARLES C. THOMAS ¢ Publisher 
Springfield, Ilinois 
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minable listings of controversial opin- 
ions to take attention away from the 
main line of thought. 

Dr. Guyton is to be congratulated on 
his achievement. The textbook deserves 
wide distribution and a place in the 
library of every practicing physician 
the older the better. 

There are two things that mar the 
book, excellent as it otherwise is. 

To describe children whose brain has 
been severely damaged the word “vege- 
table” is used albeit in quotation marks 
and in only one place. It would seem 
more appropriate that a teacher not en- 
courage the use of an undignified slang 
expression to describe any unfortunate 
type of human being. 

Also, in the medical dictionary phy- 
siology is defined as the science which 
treats of the functions of the living 
organism and its parts. When the au- 
thor in the first chapter treats of what 
he calls precellular physiology and the 
spontaneous chemical evolution of life, 
he is out of his subject and into the 
realm of philosophy. He is plainly be- 
yond his depth, no longer a professor. 
The scientific ghost of the spontaneous 
evolution of life was laid to rest seventy 
years ago by Pasteur, and the story of 
the origin of life as found in Genesis 
seems much more scientifically accept- 
able by comparison. 

KennetHu G. JENNINGS 


Tuberculosis Control 


Can TB Be Prevented? Being the An- 
nual Report of the National Associa- 
tion for the Prevention of Tubercu- 
losis of Great Britain, 1954-1955. 
London, The Association, [1955]. 
16mo. 60 pages, illustrated. 


Despite the tremendous gains that 
have already been made in the campaign 


for the eradication of tuberculosis, it 
is imperative that continued and even 
more vigorous efforts be exerted to 
achieve final victory in the battle against 
this disease. This booklet, which rep- 
resents the Annual Report of the Na- 
tional Association for the Prevention of 
Tuberculosis of Great Britain, outlines 
very briefly the services which are avail- 
able for the detection of tuberculosis, 
for the treatment of the active cases, 
and for the prevention of the disease 
by immunization as well as by the ap- 
plication of the broader principles of 
hygienic measures. Mass radiography 
in England and Wales has disclosed 
three cases of active tuberculosis in 
every 1000 people examined; in Scot- 
land the figure is somewhat higher. 
This report should be of interest to 
those who are engaged in the public 
health aspects of tuberculosis control. 

Mitton R. Louris 


Surgery 
Henry Ford Hospital. International Sym- 
posium on Cardiovascular Surgery. 

Studies in Physiology, yo and 

Techniques. Proceedings of the Sym- 

posium Held at Henry Ford Hospital, 

Detroit, Michigan, March 1955. 

Edited by Conrad R. Lam, M.D. 

Philadelphia, W. B. Saunders Com- 

pany, [c. 1955]. 8vo. 543 pages, il- 

lustrated. Cloth, $12.75. 

This is the complete record of a sym- 
posium on cardiovascular surgery held 
in Detroit during March, 1955. There 
are numerous illustrations and the vol- 
ume is well edited and handsomely set 
up. Inclusion of the ensuing discussions 
enhances the interest of the lectures and 
makes the book more vital. The pro- 
gramme did not include the surgery of 
coronary disease so that the symposium 
is not a comprehensive survey of all 


MEDICAL TIMES 


cardiovascular surgery. 

Judging by a few ungracious para- 
graphs in an otherwise graceful fore- 
word by an eminent surgeon, the re- 
lations between physician and surgeon 
in this country must be more amiable 
than they are in Great Britain. Cer- 
tainly your reviewer has never met an 
American surgeon who did not regard 
himself as at least the equal of his phy- 
sician colleagues. Working closely with 
each other, as doubtless they do in 
England too, they have contributed to 
the great advances in cardiology of the 
last decade. 

MiLTon PLortz 


Nutrition 


Protein Malnutrition. Proceedings of a 
Conference in Jamaica (1953) Spon- 
sored Jointly by the Food and Agri- 
culture Organization of the United 
Nations (F.A.O.), World Health Or- 
ganization (W.H.O.), Josiah Macy, 
Jr. Foundation, New York. Edited by 
J. C. Waterlow, M.D. Cambridge, 
England, The University Press for the 
Food and Agriculture Organization, 
World Health Organization, Josiah 
Macy, Jr. Foundation, [1955]. 4to. 
277 pages, illustrated. Cloth, $3.50. 
This is a valuable book, representing 

the opinions of the world’s leading ex- 

perts on endemic and epidemic mal- 
nutrition in children. In the classical 
manner of the Macy Conferences, it 
sacrifices little and gains much through 
substituting spontaneity for protocol. 
The potential of this relatively informal 
program is best 
through consideration of those general, 
basic problems wherein difficulties of 
definition and classification underscore 
their universality. The inability of au- 
thorities to agree, even on fundamental 


probably realized 


concepts, compromises immediate con- 


clusions by accentuating the multi- 
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faceted nature of the topics reviewed. 
In the conjoined consideration of the- 
oretical and practical aspects the severe 
limitations of any undirectional ap- 


proach, clinical or laboratory, become 
especially obvious, and the otherwise 
confining title yields appropriately to the 
complex theme of the practical inter- 
dependence of protein with other dietary 
essentials. The term, kwashiorkor, reap- 
pears regularly, to emphasize the fact 


that clinical syndromes frequently en- 
countered are inadequately identified 
and even less well understood. An abun- 
dance of valuable clinical points are, 
fortunately, not precluded by the under- 
standable vagueness of conceptualiza- 
tion. 

Pediatricians, and, particularly, phy- 
sician-nutritionists will this 
volume and hope for more of the same 


welcome 


on topics of comparable importance to 
world medicine. 
Rosert W. Hitman 


The Office Assistant 


The Office Assistant. In Medical or 
Dental Practice. By Portia M. Fred 
erick & Carol Towner. Philadelphia 
W. B. Saunders Company, 1956, 8vo 
351 pages, illustrated. Cloth, $4.75 
This volume gives a detailed descrip- 

tion of the numerous and varied duties 

falling to the lot of the office assistant 

The subject matter ranges from medi. 

cal ethics and medico-legal matters to 

the business aspects of the medical office 
as well as instruction for the care of 
instruments and the preparation and 
administration of drugs. Although the 
book is designed as a text for medical 
assistant courses it is also a valuable 
aid to the busy doctor or dentist in in- 
doctrinating a new assistant. 

Winrieip FE. Stumpr 


GUEST EDITORIAL 


Mediocrity 


Has 


a Floor 


and a Ceiling 


For many years we have, as a pro- 
fession, “pointed with pride” at the 
steady improvement in the care of the 
sick, The standards of medical care 
have been progressively improved in 
Cer- 
tainly the foundation for this elevated 
floor of medical practice is sound, and 


all areas, rural as well as urban. 


I believe it will be enduring. 
But what about the ceiling? Is it 
Or is it 


being fixed so that the practice of medi- 


being raised simultaneously ? 


cine of the future will be contained in 
a narrow zone of adequate but apathetic 
craftsmanship? Certain subtle changes 
in our medical as well as our social 
structure suggest the latter unpleasant 
possibility. 

Scholarship too often ceases after 
graduation from medical school (this 
has been known to happen before gradu- 
ation and is replaced by a stereotyped 
mechanical or technical training which 
will produce a skillful craftsman but a 
mediocre physician. The average pa- 
tient is often well cared for by such a 
physician; the physician, in turn, is 
usually well remunerated for his serv- 
ices, But, although the physician should 
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be adequately and commensurately paid, 
he should be paid for what he knows and 
for what he does and not for the num- 
ber of hours he works. (Certain medical 
editorials have compared the hourly 
wage of a master plumber or a carpen- 
ter with the hourly income of the aver- 
age physician. I have worked as a pro- 
fessional carpenter which gives me great 
admiration and respect for this and simi- 
lar trades; however, any comparison of 
the kind just mentioned is undignified 
and cheapening to a learned profession. ) 

There are some straws in the wind 
which suggest that the full impact of 
some medical and surgical insurance 
programs, especially the service type of 
contract, may lower the ceiling upon 


The 


service type of contract fixes the physi- 


the quality of medical practice. 


cian’s fee at certain modest level for 
patients whose total annual income is 
in the lower bracket. This is advan- 
tageous for both the patient and the 
physician, However, there is a tendency 
for a majority of all fees to be fixed at 
this level by two forces: one is the pro- 
gressive elevation of the arbitrary level 
of income considered “lower bracket,” 
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University of 
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and the second is public advertising by 
insurance companies that their policy 
covers the complete medical fee from 90 
to 95 percent of the time regardless of 
the level of the patient's income. 

Thus, the physician’s fee is now set by 
custom at this new level, and by in- 
nuendo the physician who charges more 
is known as a gouger. 

How does this practice influence the 
quality of medicine? Quite recently a 
surgeon friend of mine told me that 
fixed fees at a low level could be readily 
overcome by increasing the volume of 
work. This man is a superbly trained, 
highly skilled surgeon with many years 
From the medi- 
cal point of view he is more generally 


of successful practice. 


capable than the recent graduate. The 
same can be said for the patient’s point 
of view. From the recent graduate’s 


point of view he is providing rugged, 
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if not unfair competition; both are re- 
ceiving the same fee. And so he con- 
tinues to expand his practice, And ulti- 
mately he has to “cut corners.” 

Rushed and superficial patient care, 
abbreviated records, hurried rounds, 
and little or no reading now become the 
the 


superior person into medical mediocrity. 


leveling influences which force 

Great strides of improvement have 
been made in the quality of resident 
training. Much of this improvement 
has been the result of an effective eleva- 
tion of minimal standards. This is ex- 
cellent. Unfortunately however, as the 
years go by, these minimal standards 
quietly and unnoticed become the cus- 
tomary or acceptable standard—and so 
This is bad, but the 
blunder is compounded when these be- 
Not long ago I was 
soundly and roundly criticized by a 


visiting official as “unfair to residents,” 


the two are one, 


come the ideal. 


because we have a four year residency 
program in our department, whereas the 
minimal standards for this specialty re- 
quire but three years of such training. 
My reply to the official suggested that he 
might better consult with some of the 
men who had completed this program 
rather than the book on rules and regu- 
lations, The will to teach and to learn 


must have no ceiling. 


. 


HOSPITAL CENTERS 


University of Rochester 


Medical Center 


This important center has become a model community 
for teaching, research and patient care. 
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Photo shows integrated plant of Strong Memoria! (left and 
above) Rochester Municipal Hospital (right foreground 


and U. of R. School of Medicine and Dentistry (last row 
of buildings). Staff quarters are at far right (background). 


The University of Rochester Medical 
Center in Rochester, New York, is an 
integrated teaching, research and hos- 
pital center. Its top-rated medical school 
combines with two connecting hospitals 
and three other affiliated hospitals to 
provide facilities and supervision for 
the training of its current resident and 
intern staff of 150 physicians and 278 
medical students. 

In comparison with other medical 
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centers, the U. of R. Medical Center 
might be considered a relatively young 
institution. Yet its rapid development 
and growth over the past thirty-two 
years, plus the cooperation, civic spirit 
and philanthropy which resulted in its 
establishment and continues to support 
its efforts, have made the Medical Cen- 
ter a model community for teaching, re- 
search, and patient care. 


History In 1920 the General Edu- 


Staff conference on psychiatric floor solarium for discussion of special problems in 
patient therapy and rehabilitation. 


cation Board, a non-profit foundation 
established by John D. Rockefeller to 
promote education, offered $3 million to 
the University of Rochester for the de- 
velopment of a medical school, pro- 
viding that a similar amount could be 
raised by the local community. George 
Eastman, a philanthropist of Rochester 
and inventor of photographie equip- 
ment which bears his name, made a 
counter offer. If the Board would up its 
ante to $5 million, Eastman would pro- 
vide $4 million and guarantee the raising 
of another million. The Board agreed 
and the medical school was assured. 
Two other events took place at that 
time which contributed to the present 
medical center. The first was an addi- 
tional gift of $1 million by the daughters 
of Henry and Helen Strong for the con- 
struction of a hospital which now bears 
the name Strong Memorial Hospital. 
The second resulted from plans of the 
City of Rochester to construct a new 
municipal hospital. Dr. George Goler, 
City Health Officer, suggested that the 
planned city facility be erected adjacent 
to and physically connected with the 
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proposed Strong Memorial Hospital. 

Dr. Goler’s suggestion was adopted 
and had the effect of providing addi- 
tional teaching beds for the new medical 
school as well as assuring the City of 
Rochester a well qualified staff of senior 
physicians. 

The Medical School accepted its first 
class of 22 students in September, 1925. 
Four months later, Strong Memorial 
Hospital admitted its first patient; and 
within six months, the new Rochester 
Municipal Hospital was formally opened 
to the public. 

Additions 


was added to Municipal Hospital pro- 


In 1941, a private wing 


viding an additional 90 beds. In 1947, 
the Edith Hartwell Clinie of Strong 
Memorial Hospital was opened at Le 
Roy, New York, for research, treatment 
and rehabilitation of children with 
neuromuscular diseases. 

A psychiatric wing was opened in 
1948 providing teaching, outpatient fa- 
cilities and 34 in-patient beds, Current- 
ly, construction is in progress on a chil- 
dren’s unit, recreational center and addi- 


tional adult beds in this building. 
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Physician examines special equipment in 

chest laboratory Below, staff 

member works on experimental problem 
in division laboratory. 
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Chiefs of Service 


MEDICINE William S. McCann 
SURGERY W. J. M. Scott 
PEDIATRICS William L. Bradford 
OBS-GYN Curtis J. Lund 
PSYCHIATRY John Romano 
RADIOLOGY George H. Ramsey 
PATHOLOGY J. Lowell Orbison 


Admissions Strong Memorial Hos- 
pital has 150 private beds, 284 semi- 
private and division beds, and 18 bas- 


sinets. Rochester Municipal Hospital has 
302 division beds, and 23 bassinets. The 
two hospitals are operated as one unit 
with 736 beds, and 41 bassinets. 

During the year 1955-1956 there were 
19,393 admissions to the various units 
excluding the new born and 194,321 
patient days of care. 

Administration An advisory board 
is made up of the president of the uni- 
versity, dean of the medical school, 
administrator of Strong Memorial Hos- 
pital, and the professors of the pre- 
clinical and clinical departments. This 
group develops and approves policy re- 
lating to the hospitals and Medical 
School, and approves all appointments 
to the staff. 

The executive hospital committee is 
made up of the dean of the medical 
school, the hospital administrators, di- 
rector of nursing, and the chiefs of the 
clinical services. This committee meets 
once a month, passes on all hospital ap- 
pointments and develops and approves 
policy for the operation of the center’s 
hospitals. 

School of nursing The School of 
Nursing has both a collegiate and di- 
ploma program. At present there are 
259 nursing students working in the 


hospital; 61 are in the collegiate 44- 
year program, and 198 are in the 3-year 
diploma program. 

Outpatient department The 
Strong Memorial Hospital has an out- 
patient department with clinics in all 
departments held daily except Saturday 
and Sunday. During the year 1955-1956 
there were 61,070 clinic visits including 
psychiatry. 

Teaching The primary responsibility 
of the University of Rochester Medical 
Center is teaching and research and the 
faculty of the school of medicine and 
dentistry serve as the senior staff of 
Strong Memorial and Rochester Muni- 
cipal hospitals. Teaching is carried on in 
both hospitals in all patient classifica- 
tions. 

The resident-intern staff consists of 
150 house officers. The senior and at- 
tending staffs include more than 300 
physicians. 

Library The library, an important 
facility for staff contains 
65,000 volumes and receives 748 per- 
iodicals. A section of the library is de- 
voted to exhibits commemorating events 
in medical history. 

Alumni Association The moderate 
size of the University of Rochester 
Medical Center permits an informal at- 
mosphere among house staff, faculty and 
administration. Perhaps one measure of 
the success of the school and hospitals is 
the growth and activity of the alumni 
association. 

The Rochester Medical Alumni As- 
sociation was organized in May, 1939, 
and has met each year with the excep- 
tion of the war years (1942-1946). At 
its annual Fall meeting, acquaintances 
are made and renewed, a program of 
scientific papers is presented by mem- 
bers of the association, and new pro- 


members, 
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Operating team in action. 


jects of hospital and school are seen and 


discussed. Besides the educational meet- 
ing, a full schedule of the year’s social 
events is planned for alumni and their 
wives. 

Medical Society The University of 
Rochester Medical Society was organ- 
ized in 1925. The society meets once a 
month, and is a forum where clinical 
and pre-clinical members of the faculty 
hear and discuss medical problems and 
current research projects of the school 
and hospital. 

Research Kesearch is an 
tant part of the purpose of the medical 


impor- 


center. All clinical and pre-clinical de- 
partments actively participate in re- 
search programs. The extent of this ac- 
tivity may be expressed in the fact that 


of all funds expended in the U. 5. for 
medical research each year, more than 
one percent is spent at this Center. 
Rochester is a city of 350,000 peo- 
ple. It is a cultural city noted for its 
public schools, parks and civie spirit. 
is of a technical na- 
Kodak. Bausch 
Lomb Optical, Taylor Instrument and 
Ritter Dental 


here as is the Wilmot Castle Company. 


Local industry 


ture. Eastman and 


companies are located 
The climate is moderate and unpredic- 
able. Winding through the heart of the 
city is the Genesee River which empties 
into Lake Ontario at a point a few miles 
north of the city proper. The surround- 
ing area is abundant with fruit and 
truck farms, and nearby is the Finger 
Lakes Region. 
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ECONOMICS 


Group Practice 


Of Medicine and Surgery 


Whether you start out to form your own group or join 
up with an existing combine, here is a clear view into 
a complicated structure. Wide variations exist in size, 
organization, control, composition and operation. The 
author highlights these differences, points out the 
problems and advantages—and describes some of the 
growing pains inherent in group practice. 


The existence of medical groups, their 
reasons for being, and the future of this 
type of practice have been the subjects 
of considerable study and discussion, It 
is intended here to answer the questions 
many general practitioners have raised 
concerning group practice, and to ac- 
quaint you with the various forms of 
this practice in the United States at the 
present time. 

Definition Group practice may be 
defined as ‘the formal association of 
three or more physicians who share their 
professional skills and resources in the 
care of patients, who make joint use of 
medical equipment and facilities, employ 
technical and administrative personnel 
in common, and have a unified adminis- 
trative and financial organization.” * 

Ownership Descriptive  classifica- 
tions may be helpful here to identify 
group practices according to owner- 
sponsorship.° 

l. Private groups. Ownership and 

authority vested in one or more of 
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the physicians who are practicing 
together as a group, 

Industrial groups. Ownership and 
authority vested in a commercial 
company, with the employees of 
the company as the principal, if 
not the only patients, 


3. Consumer groups, Ownership and 


authority vested in an organization 
consisting of potential recipients of 
medical care, These may be em- 
ployees of a single company, a con- 
sumers cooperative, a labor union 


or a similar organization, 


4. Hospital groups. Ownership and 


authority vested in non-profit 
voluntary community hospital. 

Medical-school faculty groups. 
Ownership and authority vested in 
a university or medical school, or 
in one of the subsidiaries or com- 


. Government groups. Ownership 


and authority vested in a federal, 


state or local governmental agency. 


ponents, 
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Type of Service A simpler classi- 
fication is possible which is based on 
the scope and type of medical services 
offered 

1. Service groups. Those groups 
which provide continuing home, 
office and hospital care of a rather 

including 
spe- 
cialists’ services. The best known 
groups of this type are the Health 

Insurance Plan New 

York City, the Kaiser-Permanente 

groups in California, the Group 

Health Association in Washington, 

D. C., and the Labor Health Insti- 

tute of St. Louis, 

2. Reference groups. Those groups 


composed of specialists who pro- 


comprehensive scope, 


general practitioner and 


groups in 


vide episodic diagnoses and care 
to referred patients as their prin- 
The Mayo, Lahey 


well 


cipal activity. 

and Cleveland clinics are 
known examples, 

3. Diagnostic groups. Those groups 
which concentrate their efforts on 
diagnosis and provide little or no 
treatment; usually reporting their 
findings to referring or family 
physicians for follow-up, The Mt. 
Sinai Diagnostic Service in New 
York City is an example. 

Private service groups, because they 


constitute about 95% of all existing 


Anout tHe Aurnor—Mr. Joseph Axelrod 
is a graduate of the University of North Caro 
lina and holds a Masters degree in Public 
Health from Yale University. His special 
training has been in medical care administra- 
Since 1949, Mr. Axelrod has held the 
of administrator at the Montefiore 


tion. 
position 


Hospital Medical Group which is presently 
composed of 50 physicians (17 full-time and 
33 part-time) and serves the medical needs of 
some 25,000 insured patients. 
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medical groups in the United States. 
shall be the exclusive subject of further 
discussion here. 

Reasons for Being A tornado in 
Rochester, Minnesota, in 1883 with its 
destruction and casualties was probably 
responsible for the establishment of the 
first modern group practice. Four years 
later, W. W. Mayo and his two sons 
established the clinic which by its growth 
and success has encouraged the forma- 
tion of medical groups generally. The 
first real spurt in group formation, how- 
ever, did not occur until immediately 
after World War I, probably as a result 
of the military medicine experiences of 
a number of physicians. Another sharp 
increase was observed after the recent 
war, 

Expansion and Efficiency 


cians in group practice most commonly 


Physi- 


express their conviction that they are 
able to practice high quality medicine 
in a group as the reason for their choice 
of this method of practice. Actually, 
groups are usually formed by three or 
four physicians who pool their practices, 
and either employ assistants or invite 
other physicians to join them in partner- 
ship, because their practices have grown 
too large to handle, 

Another basic impetus to group prac- 
tice is the inefficiency inherent in the 
use of office space, equipment and per- 
sonnel in the private solo practice of 
medicine. 

Sharing overhead costs permits groups 
of physicians either to improve the 
quality and quantity of facilities and 
personnel, or to make economies which 
can be passed on to patients, or both. 

Location Group practices usually lo- 
cate in the community, and more par- 
ticularly, the neighborhood of the found- 
ing physician and his original partners. 


MEDICAL TIMES 


= 


Characteristics of 


GROUP PRACTICE 


@ A sharing of such facilities as office space, ex- 
amination and consultation rooms, x-ray equipment, laboratory 
and other equipment in a group center where a group of 
physicians practice. 


@ The group of physicians includes both general 
practitioners, who serve as family doctors, and specialists. All or 
only some of the major and subspecialties may be represented. 


@ In so far as need exists for their services, as many 
physicians as possible are on a full time basis and derive their 
professional incomes almost solely from the group practice. 


@ Patients are freely referred to specialists for con- 
sultation and there is co-ordinated effort of the group physicians 
on behalf of the patient. Competition is absent among the 
physicians, rather a cooperative effort is in evidence to pool 


their skills. 


@ The financial transactions of each patient are with 
the group as a whole regardless of whether he has been served 
by one or several group physicians. 


@ Physicians share in the group income by con- 
tracted arrangement among themselves, not on an individual 
fee-for-service basis. 


@ The primary function of the group is to provide 
medical care; research and medical education may be collateral 
activities. 


@ The administrative and financial matters are 
handled by a business manager.* 
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Although the most reliable informa- 
tion is almost ten years old,®:" there is 
good reason to believe that the geo- 
graphical distribution of groups has not 
materially changed. At that time, of 
368 groups surveyed (349 service and 
19 reference type groups), roughly 45% 
were located in the Midwest, a fourth 
each in the South and the West, and un- 
der 7% in the Northeast region of the 
United States, Nearly 60% of these 
groups were in communities of less than 
25,000 population and over 80% were 
in cities and towns of less than 100,000. 
In fact 47% of the group practices were 
operating in isolated semi-rural com- 
munities not adjacent to large cities. 
This last ratio has probably been altered 
in favor of urban and suburban loca- 
tions by the growth of Kaiser-Perma- 
nente and Health Insurance Plan groups 
in recent years, Minnesota, Wisconsin, 
California and Texas are now challenged 
by New York as the states which have 
the most groups. 


half of 
this 


with the equiva 


Staff, Specialties About 
the medical group practices in 
country are still small 


lent of three to five full-time physicians 


comprising their professional staffs. The 


mean size of groups is approximately 
ten physician members and this size in 
service groups is generally considered 
the minimum necessary for an effective 
group practice, Groups tend to increase 
in staff as the practice ages, usually by 
addition to specialties represented, 

In the order of their frequency, the 
following specialty services are pro- 
vided in medical groups: surgery, medi- 
cine, obstetrics, x-ray, gynecology, pedi- 
atrics, otolaryngology, ophthalmology, 
and dentistry. Physicians in group prac- 
tice recommend, and recent trends evi- 
dence increased inclusion of orthopedics, 
psychiatry, 


urology, dermatology, 


pathology, anesthesiology, neurology, 
gastroenterology, proctology and physi- 
atry, also in that order, 


Hospitals Between 25 and 30 per- 
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cent of service type group practices own 
and operate their own hospitals—which 
average under 100 beds, The majority 
of group-owned hospitals are located in 
communities with less than 5,000 popu- 
lation; and about one-fourth are located 
in communities of 10,000 and over. In 
groups whic h do not own hospitals it is 
that all 


doctors work in the same one or several 


essential and common group 
hospitals. 

Services The following table is per- 
haps atypical, drawn from the experi- 
ence of a group practice associated with 
an urban voluntary hospital, but it will 
serve to approximate the relative utiliza- 
tion of general medicine, pediatrics and 
consultant specialists’ services, 

Radiotherapy and physiotherapy, in 
the same group experience, were utilized 
at the rate of 14 and 54 services pet 
1000 patients per year respectively, In 
the same period, the group performed 
300 deliveries, 350 major and 550 minor 
surgical proceduresthese procedures 
including all surgical specialties and 


subspecialties, 


ANNUAL DISTRIBUTION OF 
PHYSICIANS’ SERVICES 

Services Per 1000 Patients Per Year 
SERVICE 
General Medicine 2310 
Pediatrics (Ages 1-9 yrs.) 880 
Radiology (diagnostic) 640 
Allergy 40 
Obstetrics and Gynecology 380 
Ophthalmology 300 
Orthopedics 290 
Dermatology 200 
Surgery (General) 200 
Otolaryngology 190 
Internal Medicine 170 
Physiatry 120 
Radiology (Therapeutic) 80 
Urology 70 
Neuropsychiatry 50 
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The volume of diagnostic procedures 
in the same group practice were per- 


formed as follow 8. 


ANNUAL DIAGNOSTIC SERVICES 
Services Per 1000 Patients Per Year 
PROCEDURE 
He matology 70 
Urinalysis 
X-ray (body parts x-rayed) 
Chemistry 
Electrocardiography 
Serology 
Bacte riology 
Basal Metabolix 
Pathology 
Audiometry 


Rate 


Organization Partnership is the 


most common organizational form of 


group practice, usually with additional 


employed physicians who are not part- 
ners, The partner-physicians are also 
most frequently the owners of the physi- 
cal assets of the group, often as stock- 
holders in a corporation established for 
that purpose. Rarely are all partners of 
equal rank in terms of income, owner- 
ship or authority. Founding partners, 
senior partners, junior partners, proba- 
tionary junior partners and employed 
physicians may all be group staff mem- 
although commonly only 


bers more 


senior and junior partners plus em- 
ployed physicians make up a service 
group, 

The founding and/or senior partners 
usually are the original organizers of 
the group, invest the capital necessary, 
retain the major authority, and usually 
receive the larger shares of net income. 

Junior partners may share, but to a 
investment and au- 


lesser degree in 


thority, They are most often salaried. 


with some opportunity to share in net 


income based on work volume, but have 
In some 


markedly limited authority, 
groups, junior partners may gradually 


increase their investment and attain 
senior status with all of its perquisites. 
The junior partner most frequently has 
an increasing participation in responsi- 
bility and authority as well as share of 
net income as his tenure is extended. 
Probationary junior partners are those 
physicians newly-employed by an exist- 
ing group for a specified trial period. 
After this period a probationer either is 
offered a junior partnership, leaves the 
group, or is separated. 

Control Authority in the adminis- 
trative, financial and policy matters of 
the group is vested in the senior partners 
as such or as members of an executive 
without a medical 


committee with or 


director. In policy matters and sub- 
jects of general concern, all partners are 
usually consulted and opportunity is 
full Most 
groups do have a medical director who 


He is 


elected by his colleagues or, in some in- 


available for discussion, 


is a founding or senior partner. 


stances, occupies the position by virtue 
of his seniority, His authority and 
duties vary with the partnership con- 
their 
the director’s position, 


tracts and terms which define 
The smaller 
the group, the greater the authority of 
the director, and vice versa. 

Manager All but very small groups 
employ a lay administrator or business 
manager. His qualifications and duties 
may vary from secretary-bookkeeper to 
accountant-medical administrator. Con- 
sequently, the business manager's au- 
thority and responsibility varies widely 
as well. 

His function is to assist the medical 
director or the executive committee in 


the areas of his special skill and train- 
600 


ing. The business administration, per- 
sonnell, purchasing, statistics, and fee 
collection are most often the fields of 
the business manager’s effort. He has 
no authority in professional matters, but 
assists in the coordination of the medical 
and the business aspects of the group 
practice operation, His 
measured in terms of the efficiency and 
economy of the co-ordinated technical 


success is 


and professional efforts, 

Fees The fees charged in group 
practice approximate the prevailing fees 
charged in the community by non-group 
physicians, Surgical and delivery fees 
tend to average higher, probably be- 
cause group physicians are more often 
qualified specialists in their fields than 
are solo practitioners. 

Essentially, the factors of ability to 
pay, cost of provision of service and 
sometimes value of benefit to the patient 
are employed to vary the fixed amount 
method of free determination. The es- 
tablishment of a particular patient's 
ability to pay and of the cost of pro- 
vision of service are functions performed 
by the business manager of a group prac- 
tice and his personnel. The physician is 
relieved of the actual fee-setting and 
fee-collecting function. 

Group Income Income distribution 
among the physicians in medical groups 
is usually done by division of net in- 
come, by salary or some combination of 
the two. Since the large majority of 
groups are partnerships, some drawing 
account arrangement is made, followed 
by net income sharing after expenses. 
Non-partners may or may not share in 
net income depending upon their terms 
of employment and stage of progression 
toward partnership. No perfect method 
or formula exists for group income dis- 
tribution. 
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The following factors are usually con- 
sidered, but not necessarily in this or- 
der: Competence, experience, training, 
tenure, administrative responsibility, in- 
vestment, “book value” of work done, 
special contribution to the group in 
ability, scarcity of special skill, ability 
to attract new patients, and contribution 
to elevated quality of group care. 

Point System Many groups estab- 
lish a point system for crediting each 
doctor’s “account” with services ren- 
dered to patients and the other variable 
factors previously agreed upon, The in- 
dividual physician’s share of the net in- 
come is calculated from the number of 
points in his account relative to the total 
of points earned in the group. The meth- 
od of straight percentage distribution by 
prearranged formula among physician 
partners is also common. Some groups 
use year to year salary agreements based 
on experience and depending upor 
the individual physician’s tenure, train- 
ing, and volume of services. Variations 
and combinations of the income distri- 
bution methods described are often 
found, particularly in groups which have 
founding, senior, junior and aspiring 
partners. 

Additional Benefits From 
able data, it is evident that physicians 
in private group practice each earn at 


avail- 


least as much as their opposite numbers 
in individual practice and perhaps more. 
Annual cash income to physicians in 
group practice is usually augmented by 
other benefits which really have money 
Most 
medical groups provide some or all of 
these additional benefits: paid vacations, 
paid sick leave, paid professional meet- 
ing time, paid auto purchase or rental, 
malpractice insurance, life insurance, 
health and accident insurance, and pen- 


value and are so considered, 
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sion and retirement programs. Wide 
variations exist in the number of paid 
leaves and in the amounts of insurance, 
but even the least of these seem to be 
considerable and represent equivalent 
cash income, 

Doctors and Patients 
of group practice point to the example 
of the hospital teaching staff. Certainly, 


Proponents 


it becomes daily more apparent that as 
the pattern of medical progress expands 
still indi- 
vidual physician cannot hope to perfect 
his knowledge and skill in all the many 


into broader horizons, the 


fields of modern medicine. 

A group practice offers the team ap- 
proach with competent consultant spe- 
cialists in a common plant, using equip- 
ment jointly for efficiency. This, claim 
the group adherents, is the best organi 
zational pattern for medical practice 
Physicians are stimulated to their best 
efforts and a high quality of medical care 
is promoted in a group where each works 
with his fellow physicians, figuratively, 


Also, the 


ready access to consultation both in- 


“looking over his shoulder.” 


sures patients good medicine, and an 
opportunity for a continuing postgradu 
ate training for referring physicians in 
the group. 

The physician in a beginning private 
practice spends the major part of his 
time waiting for patients; meanwhile 
he will usually lose some measure of his 
proficiency and realize little income. 

Contrariwise, physicians who enter an 
existing group practice are assured im- 
mediately of patients to treat and a 
sustained income, 

The cost of a medical education in a 
specialty is so high at present that the 
problem of awaiting real net income in 
solo private practice is one which few 


doctors can afford to face. The trained 


1 


specialist may not only lose proficiency 
during the early years of his solo prac- 


‘ 


tice, but the “waiting period” represents 
a tragic waste of ability which is in short 
supply. 

Economy of operation and freedom 
from administrative detail are other ad- 
vantages of group practice, especially 
freedom from the fee collection feature 
of solo practice. A group of physicians 
providing general medical and specialist 
care obviously needs far less space and 
equipment to practice together than if 


they maintained separate facilities. 


Perhaps one of the most appealing ad- 


vantages of group practice is the ability 
to share the emergency work on nights, 
week-ends and holidays without fear of 
neglecting patients, Longer vacations 
and more free time are the rule in group 
practice. Opportunity for rest, relaxa- 
tion, postgraduate training, research and 
a decent family life are possible and 
more in evidence in group practice than 
solo, 

The patient benefits too from the 
group which provides his medical care. 
The caliber of medicine is better by vir- 
tue of better facilities, readily available 
consultation and easy access to labora- 
tory work, His time is economized by 
the availability of complete diagnostic 
and consultation service under one roof. 
This convenience often helps bring him 
in earlier and more frequently. 

The patient benefits by less expensive 
service or more medical service for his 
money, since the costly diagnostic equip- 
ment of a group is amortized by large 
volume at low per unit cost. Actual cash 
saving is often passed on to the patient. 
The relatively higher ratio of certified 
specialists in a group has actually stimu- 
lated higher standards and quality of 


medical care in the surrounding com- 
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“We'll either have to raise the pole or 
cut the staff!” 


munity through the example set by the 
group. 

Criticism and Obstacles Group 
practice is not without criticism, Many 
of its claimed advantages for physicians 
and patients are being attacked. Many 
physicians practicing alone insist that 
facilities of are 


the special groups 


wasted or poorly used. The ordinary 
solo practitioner has “adequate equip- 
ment” for the care of 85% of his pa- 
tients. The unnecessary “through the 
mill” treatment of patients would best 
be reserved for the care of the 15% of 
patients who require special consulta- 
tion and diagnostic work-up. 
Physicians in group practice allegedly 
lose their exercise of independent judg- 
ment by over-referral to the consultants 
at their elbow. The professional stimu- 
lation of his fellow group physicians is 
outweighed, it is argued, by his loss of 
with outside the 


contact colleagues 


group, The argument for highly quali- 
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fied specialists and diagnostic labora- 


tories is countered by the claim that 
these elements in a group are now gener- 
ally available outside of groups in all 
areas with the possible exception of cer- 
tain isolated rural regions, 

There are real obstacles to the growth 
of group practice, which perhaps ex- 
plains why approximately 5% of prac- 
ticing physicians in the United States 
are engaged full or part time in this 
mode of practice, 

The establishment of a group requires 
a considerable capital investment for of- 
fices and equipment; especially if a 
group hospital is contemplated, Al- 
though lending institutions are more 
willing to lend money to a group of 
physicians than to an individual; and 
although the total investment for a 
group practice may be less than would 
be necessary if each doctor were to es- 
tablish an individual office: such a ven- 
ture as negotiating a large loan requires 
high caliber business acumen and leader- 
ship, not always forthcoming. Physi- 
cians are not trained in administration. 

To establish one’s own group, or even 
to evaluate the feasibility of joining an 
existing group, requires some fiscal, 
legal and administrative understanding. 


The 


training in a group practice are non- 


opportunities for resident-type 


existent. Consequently, physicians who 
have a choice of solo or group practice 
are often sorely unaware of the advan- 
tages and limitations of the latter. 

Success and Failure The most im- 
portant element of success in group prac- 
tice is the ability of a group to attract 
and keep well qualified physicians whose 
personalities are suited to cooperate 
in joint practice. 

A physician’s training equips him to 
dominate the scene of his work. Before 


(Vol. 85, No. 5) May 1957 


considering a physician for a staff posi 
tion, many groups invite the applicant 
and his wife for a social evening ot 
week end with a “selections committee.’ 
This is done in order to better evaluate 
the applicant’s probable “fit” into the 
group as a person, 

Once the staff pattern is set, creating 
a group of highly skilled and competent 
doctors practicing as a team under one 
roof, it is tempting to new men of com 
parable professional integrity to join 
and the group will likely succeed. 

The least contributory factor to failure 
of group practice is total group income. 
The recorded experience of now defunct 
groups is that they were able to practice 
reasonably good medicine, had adequate 
patients, and group income was suf- 
ficient, 

The principal problem was income 
distribution, 

Although this is the major difficulty 
in groups composed of 12-18 doctors, 
most other groups are faced with the 
problem to a degree, 

In smaller groups, however, organiza 
tional problem predominate; in larger 
ones the struggle is for authority and 
control among members of executive 
committees and/or specialty cliques, 

Not infrequently groups fail to keep 
good staff members because the advance 
from a junior partnership is either too 
slow or is blocked entirely. Internal 
jealousies over volume of work, coupled 
with senior partnership status on the 
part of a low producer has sometimes 
pointed up the wide discrepancy in in 
come based solely or primarily upon 
partnership level. In the interest of all 
group physicians, most authorities are 
agreed that junior partnership should 
proceed regularly and in a fixed time to 


senior status, 


When Considering 
GROUP PRACTICE 


Use This 
CHECK LIST 


Here are some questions you 
might concern yourself with when 
looking into a specific group: 


How many years has the group 
been in existence? 


What is the composition of the 
group—-by number and by spe- 
cialty ? 


What hospital affiliations do 
group members have? 


How many founding partners, 
junior partners, and employed 


physicians? 


What has been the tenure of the 
physicians—both partners and 
employed physicians? 


How many defections in the past 
few vears? What status was held 
by the defected members? Why 
did they leave? 


Is there a contractual formula for 
the length of time for succession 
to a senior or junior partnership? 
what are the financial terms in the 


interim? Usual arrangement calls 
for salary during a trial or “ap- 
prentice period” of one year or 
less. 


What specific terms would call 
for the severance of a partner or 
probationary physician? What 
kind of a vote is required to 
separate a physician from the 
group? Two-thirds or three-quar- 
ters is the usual. 


Does the group have a business 
manager? How long has he been 
employed by the group? 


Are there any family ties between 
members of the group? 


Finally, and you may determine 
this only through rather indirect 
and discreet sources, are there 
any social relationships among 
members of the group which you 
must share in order to “get along” 
with the group—or can you be 
reasonably free to pick and choose 
your own private mode of living 
outside office hours? 
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Future There is little doubt that 
greup medical practice will increase in 
this 
more common even in New England 


country. Groups are becoming 
(many beginning as obstetrical partner- 
ships) where the fewest groups existed 
before 1950. 
increased size of groups; making them 


The trend is also toward 


less vulnerable to the effects of the loss 
of one or two physicians. The ex- 
perience of groups generally has been 
that larger groups in larger communities 
are most successful in surviving over ex- 
tended periods. 

The fee-for-service method of pay- 
ment for medical care has been partially 
supplanted by the establishment and 
growth of various plans employing the 
Budgeting for ill- 
ness is a necessity, since the patient is 
faced with costlier—although more com- 
plete—medical care. In any one year 
almost half the nation’s medical bill is 
shouldered by 10% of its population. 


insurance principle, 
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PENSION 
PLANS 


Underwriting the costs of medical care 
to spread the burden and encourage the 
early and full use of comprehensive 
service by prepayment, is clearly indi- 
cated, especially for families of low and 
middle income. 

Some say that prepayment for the 
costs of hospitalization, surgery, obste- 
trics and other limited services alone, 
although of considerable aid in meeting 
costs of expensive services, encourages 
the use of the costlier services and fails 
to employ the prevention incentive which 
is fostered when comprehensive care is 
insured. 

If the ultimate goal of medical prac- 
tice serving the individual is to employ 
all of the best techniques for prevention 
of illness and its sequelae, and accom- 
plishment of this goal is bound up with 
the quality of medical care and its dis- 
tribution, then group practice and pre- 
payment for comprehensive medical care 
probably combine the elements which 
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offer the best potentialities for the prac 
tice of preventive medicine and the ful- 
fillment of this goal within our present 
knowledge of illness, its causes and its 
cures, 

Before jumping into any group prac 
tice you would be wise to visit several 
groups, speak with the junior and senior 
members in your field of medicine. Ex- 
plore the possibilities in those communi- 
ties where you wish to practice, 

The elements of group practice de 


seribed here should give you a basic 


understanding of its organizational pat- 


tern of medical services, and help you 


make a more informed judgment of it. 
The overwhelming weight of opinion be 
ing advanced at the present time clearly 
indicates that group practice is a grow- 
ing element of medicine in our era, and 
that it will play an ever-increasing role 
in the development of higher quality, 
comprehensive medical care at the pri- 
vate practice level. 

become 


However. the decision to 


associated with an existing medical 
group or join in the establishmeni of a 
new one requires consideration of all 
the practical matters in the particular 


opportunity 


References 


Stell OF 
up (are 

H. Medical Gr 

New England 
July 17, 1947 

K. Solo or Symphony, 1946, Med 
Inc., 1790 Br adway, New Yor 


Medica 


1 the United States 


sp Practice 
Service Publication 77, 


1951, Put 


A. Medical Group Practice Pub 
X11:2, Autumn, 1949, Dalhausi« 


Halifax 


Juarterly 


Nova Scotia, Canada 


survey of med 
nited States is beir 
the Amer sn Medica 
ation of Medica 
gathered w 
presented here 


Clini-Clipping 


NEGATIVE 


Scale for reading results of microscopic agglutination tests. 


MEDICAL TIMES 


1. Moore, 
native To ¢ He U.S.G.P.O., 
2. Hunt Washit 
ted State 7 Falk 
ne. 237:71 Affairs 
3. Robert hivesity 
Admir Servi 
19, N.Y 
4. Rorem, C. R. Economic Aspects | A mpreher rout 
Gr up Practice. The Kina Med. Admin. Service practice n the r 
Ir jucted ntly 
5. Hunt, G. H. Medical Gr sp Practice ir stion, America cs 
the United State New England Journe { snd the Natior han 
Medicine, 237:71, July ) 1947 Tel. The inf up 
6. Munt, G. H, and istein, M, Medica jate me the 
lh ¢. 0° 
FALSE 
606 


Investing 
Kor The 


Successtul Physician 


Prepared especially for Medical Times by C. Norman Stabler, 
market analyst of The New York Herald Tribune.” 


THE “FAVORITE FIFTY” OF THE MUTUAL FUND MANAGERS 


What stocks are favored by the “wise 


money” bovs? Complete wisdom is de- 


nied to each of us. That's just as well, 
because if there ever were 
knew 
would 


He 


could parlay a dollar bill 


an individual who 
all the answers. he 


soon own the world. 


into a trillion dollars by 
the time the 
check due. 
there 
stock market, and | might 


have to goto work. 


would be no more 


next 


came 


He could also solve all 
medical problems, and later take on 
juvenile delinquency, bridge and poker, 
and international 


the seven-year locust 


conflicts. There would be nothing for 
any of us to worry about, if there were 
a human being who possessed complete 
wisdom and would share his knowledge 
with mankind, 

We If he 
called at this office, we must have been 
lo to 


along with such experts as we have 


haven't found him yet. 


out lunch. So well have get 
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C. Norman Stabler 


Wall Street has quite a stable-full of 
them, concentrated on financial matters 
and prominent in the fraternity are the 

men who direct the invest- 
the millions 


ments for 


who have placed their 
investment 
both the 


savings in 
companies, 
closed-end type 
open-end mutual funds, 
We hope they are wise 


men and so do they. Cer 


4 tainly they are trust 
worthy, and they are stu 
dents of the play and by 
play of economic forces. They spend 
their time trying to judge values, and 
they are fully aware of the responsibil 
ity entailed in the job of handling liter 
ally of dollars that tw 


other people 


millions belong 


Gia 


STOCK 


. STANDARD OIL CO, (NEW JERSEY) 
. UNITED STATES STEEL CORP, .. 

. BETHLEHEM STEEL CORP. . 

. AMERADA PETROLEUM CORP. 
CONTINENTAL OIL CO. 


THE TEXAS CO. .... 

. INTERNATIONAL PAPER CO. 

. GENERAL MOTORS CORP. 

. STANDARD OIL CO, OF CALIFORNIA 
. GULF OIL CORP. 


2 
3 
4 
5. 
6. 
7 
8 
9 
10. 


. INTERNATIONAL BUSINESS MACHINES CORP. 
. ALUMINIUM, LTD, 
. GOODYEAR TIRE & RUBBER CO. 
. GENERAL ELECTRIC CO. 
DU PONT (E. |.) DE NEMOURS & CO. 


SHELL OIL CO. .. 
. PHILLIPS PETROLEUM CO. 
. NATIONAL LEAD CO. 
. ARMCO STEEL CORP. 
20. GOODRICH (8B. F.) CO. 


. UNION CARBIDE & CARBON CORP. 

. STANDARD OIL CO, (INDIANA) 

. KENNECOTT COPPER CORP. 

. LOUISIANA LAND & EXPLORATION CO. 
SOCONY MOBIL OIL CO. 


af 4 
SI wl ud 
165.0 107 2809 1.43 
135.4 80 1843 3.44 
130.3 62 656 6.79 
118.3 43 998 15.83 
99.0 60 783 8.0! 
98.4 7! 1643 2.99 
96.9 59 923 8.18 
94.6 79 2150 0.78 
93.4 65 190! 3.01 
93.3 67 754 2.55 
ii = 93.2 55 173 3.29 
12 88.5 7! 738 7.37 
3 87.9 6 1055 10.18 
14 61.2 83 1347 1.55 
156 77.5 75 402 0.88 
76.9 49 855 2.82 
71.7 78 1347 3.92 
68.6 44 620 6.33 
645 47 985 9.06 
: 62.7 49 85! 9.53 
21 62.1 74 536 1.83 
/ 22 62.0 48 998 2.92 
23 61.7 66 484 447 
24 614 28 1023 11.43 
* 26 61.0 74 1106 2.53 


. REPUBLIC STEEL CORP. 

. FIRESTONE TIRE & RUBER CO. .. 

. SINCLAIR OIL CORP, ‘ 

. AMERICAN TELEPHONE & TELEGRAPH CO. 
. ALUMINUM CO, OF AMERICA 


. THE SUPERIOR OIL CO. (CALIFORNIA) 

. PHELPS DODGE CORP. 

. YOUNGSTOWN SHEET & TUBE CO, 

. INTERNATIONAL NICKEL CO. OF CANADA, LTD. 
CITIES SERVICE CO. 


UNITED AIRCRAFT CORP. 
. SOUTHERN RAILWAY CO. 


. HALLIBURTON OIL WELL CEMENTING CO, (DEL.) . 


. ATCHISON, TOPEKA & SANTA FE RAILWAY CO. 
. REYNOLDS METALS CO. Le 


. NORTH AMERICAN AVIATION, INC, ... 
. TEXAS UTILITIES CO. 

. GENERAL PUBLIC UTILITIES CORP. 

. RAYONIER, INC. 

. UNITED STATES GYPSUM CO 


DOW CHEMICAL CO. 

. MINNESOTA MINING & MANUFACTURING CO, 
. CENTRAL & SOUTH WEST CORP. 

. OHIO OIL CO, (OHIO) .. 

. AMERICAN NATURAL GAS CO. 


af if 4 
2 60.7 55 1020 6.58 
27 58.9 29 610 7.52 
28 57.8 57 941 6.37 
29 53.9 66 314 0.51 
30 Ly 50.3 47 546 2.66 
31 48.9 17 40 9.50 
32 46.8 741 7.30 
: 33 } 46.5 378 1109 
i 34 45.4 429 2.94 
35 45.0 566 6.46 
37 43.2 % 14.88 
42.9 
40 41.0 682 6.78 
39.3 62.62 
42 38.3 954 7.1 
43 38.3 101 14,35 
44 37.0 1207 22.93 
45 36.5 645 8.07 
46 5! 531 2.16 
47 é 35.2 32 525 3.14 
48 35.0 47 1005 
49 34.9 838 6.38 
50 = 344 40 537 11.04 


That they have the confidence of in- 
vestors is attested by the fact that they 
direct the flow of some $16,000,000,000, 
at the moment. And the sum is grow- 


ing, a8 more investors, small and large, 


place their stake in the hands of individ- 


uals whom they have never seen. 

Let's have a look at what they have 
been doing with this money. 

One of the best guides to answering 
this query is a table which has been pre- 
pared twice a year, for several years, 
by the investment firm of Vickers 
Brothers, 52 Wall Street, New York 
City, It is called “The Favorite Fifty.” 

By that fifty 
common stocks most favored by the in- 
The fifty 
sent the cream of the crop, in the opin- 
handle the 
money you and I place in their care. 

Vickers Brothers 


“Medical Times” the privilege of repro- 


the authors mean the 


vestment companies. repre- 


ion of the wise men who 


have extended to 
ducing the latest of their tables on “The 
Favorite Fifty,’ which is copyrighted 
by their affiliated organization, Vickers 
It is reproduced here 


Associates, Ine. 


so that our readers may see where the 
“wise money” 

It is a 
Data 


companies and more than 150 mutual 


went, 
comprehensive tabulation. 


covers 66 closed-end investment 
funds. The group holds assets of about 
$16,000,000 000. 

Its favorite fifty common stocks rep- 
resent an investment of approximately 
$3.300,000,000. or about 22 per cent of 
the total assets of all investment com- 
panies, 

The latest compilation covers the sit- 
uation as it existed at the close of 1956. 
It lists the fifty 


their preference with the trusts, based 


stocks in the order of 


on dollars invested. 

It also shows the number of individ. 
ual trusts that are interested in each spe- 
stock, the 


shares held by the group, and the per- 


cifie common number of 
centage of the total outstanding issue of 
each corporation that is held by the 
trust industry. 

For instance: Note that Standard Oil 


(N.J.) 


ball in the opinion of the managers of 


is the number one belle of the 


Per Cent 
12,31 


Oil and natural gas 37.0 
Steels 13.3 
Metals and mining 10.0 
Rubber 64 
Chemicals 5.3 
Utilities 5.0 
Paper 4.1 
Building equipment 3.2 
Automotive 2.9 
Rails 


Miscellaneous 


INDUSTRY GROUP FAVORITES OF FUND MANAGERS 
%e of Total Dollars Invested in Favorite Fifty 


Per Cent 
12/31 


Per Cent 
12/31 


31.5 35.5 
11.2 9.1 
8.3 5.1 
6.6 6.4 
8.7 8.0 
44 8.2 
4.9 3.6 
43 3.4 
6.9 74 
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| 10.2 13.2 13.3 
100.0 100.0 100.0 
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investment companies, as it Was a year 
107 individual invest- 
ment that stake of 
$165,000,000 in this one stock, owning 
2,009,000 of its 


sents 1.43 per cent of the total number 


ago. There are 


companies have a 


shares, which repre- 
of shares of Jersey outstanding, 

Oil and natural gas stocks are by far 
the most popular group with the closed- 
end and open-end investment companies. 
Of the total sum they 
the favorite fifty, 37 per cent is in such 


have invested in 
issues. Of the fifty, sixteen companies 
are in the petroleum business. 

The 


by dollar value, is shown in the chart on 


industry by industry summary, 
the previous page, 

As one would surmise, the member- 
ship of this exclusive club is ever chang- 
ing. Each semi-annual compilation re 


veals certain new faces, which means 
that an equal number of former favor- 
ites have been crowded to beyond the 
fifty mark. They may still be popular 
with the fund but 


longer sit on the dais. 


managers, they no 

As against the membership at the 
close of 1955, the latest compilation of 
Vickers 
comers. 
nited 


Cementing. 


Associates shows nine new 
They are International Nickel, 
Aircraft, Halliburton Oil Well 
Texas Utilities, Rayonier, 
Minnesota Mining & 
Manufacturing, Ohio Oil and American 
Natural Gas. 


Crowded out of the list, in which they 


Dow Chemical. 


were included at the close of 1955, were 
Monsanto Chemical, Crown Zellerbach., 
Illinois Central, Sears Roebuck, Union 
Pacific, Air R.C.A.., 
Allied Chemical & Dye and Westing 


house, 


Seaboard Line. 


If a comparison is made with the mid. 
1956 compilation, it shows that during 


the final six months of that year four 
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United 
Natural 


Tube. 


newcomers were added, namely 
Aircraft, Ohio Oil, 


and Youngstown 


American 
Gas Sheet & 
They took places formerly occupied by 
Monsanto Chemical, Crown Zellerbach, 
Illinois Central and Texas & Pacific Coal 
& Oil. 

The last stock 
available to investment portfolios, and to 
Mil 


named became less 
individual investors, when Sinclair 
Corporation increased its interest in it 

It will be noted in the table that next 
to Standard Oil (N.J.). United States 


Steel moved into second place in the 


popularity parade, (on a dollar basis) 


up from position number 8 a year pre 
Motors 


Bethlehem was third, then Amerada and 


viously, displace ing General 
Continental Oil. 

As for the number of individual in 
vestment companies interested in par 
ticular stocks, next to Jersey came Gen 
eral Electric with 83 of the trusts lik 
ing its prospects, Steel was third, then 
General Motors and then Phillips Pe 
troleum. 

While in most cases the percentage 
of an outstanding stock issue held by 
investment companies is small, there are 
eleven of the favorite fifty in which the 
combined trust investment represents 10 
the 
thei 
15.8 


Louisiana Land & Explor 


per cent or more of outstanding 
stock 
include: 
Tire, 10.18: 
ation, 11.43 Youngstown Sheet & Tube 
11.09: Southern Railway, 14.88; Halli 
burton Oil Well Cementing, 13.29 
North American 12.62 
eral Public Utilities, 
22.93: & South 
and 
11.14 per cent 
The Vickers table of 


Fifty” appears on pages 92a and 93a. 


These, with percentages 


Amerada, Goodyear 


Aviation, Gen 
11.35: Ravyonier 


West 
Natural 


Central Corp 


American (,as 


the avorite 
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MERCK SHARP & DOHME 
announces an important 


new ‘‘psychotropic”’ agent 


(BENACTYZINE HYDROCHLO 


An entirely new approach to the medical probiem of mild 
anxiety states, tension, depression and compulsion. 


“SUAVITIL’ relieves anxiety without producing depression 


or drowsiness 


. . assists patients to deal 


more con- 


structively with the situations which produced such anxiety. 


differs fundamentally from 
any of the substances currently used in 
this field. “SUAVITIL’ has been reported 
to be, in many cases, the only agent in- 
dicated in the treatment of depression. 


SUAVITIL’ Causes no euphoria and 
leaves the quality of thinking virtually 
unchanged. It imposes no sedation and 
has no hypnotic effect, although it re 
lieves sleeplessness by reducing repeti 
tive thinking (futile rumination) 


What it is 


SUAVITIL’ (benactyzine hydrochloride) 
is a centrally acting psychotherapeutic 
agent with selective activity on various 
functions of the brain. It is believed to 
act essentially by inhibiting the trans 
mission of nerve impulses between 
neurons. 


SUAVITIL’ may best be described as an 
antiphobic, antiruminant, “mood nor 

malizer™. It has been extensively used in 
England and Denmark, and clinicians 
report that it effectively relieves tension, 


anxiety and depression in a majority of 
their psychoneurotic patients. Subjec- 
tive benefits have been described by 
patients in the following terms: “I feel 
calm”; “It is a feeling of well-being”; 
“I feel soothed”. 


What it does 


SUAVITIL’ offers a new and specific 
type of neurochemical treatment for 
the patient who is disabled by anxiety, 
tension, depression, or obsessive-com 
pulsive manifestations — whether the 
anxiety is founded in fact or whether it 
has become a neurotic state, out of pro 
portion to environmental stimuli 


Absorption and tissue 
distribution 


SUAVITIL’ is well absorbed and rapidly 
distributed in all tissues. Except for 
CNS tissue it is rapidly metabolized out 
of all other tissues. Onset of effect is 
rapid, within 20 to 30 minutes 
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Essentially nontoxic 


No toxic effects have so far been re 
ported in 300 clinical cases taking up to 
40 mg. a day for several months. In 
man, single oral doses as high as 90 mg 
have been taken without evidence of 
toxic effects. Chronic toxicity studies in 
animals have shown no signs of drug 
toxicity. Urine, plasma, liver and heart 
studies have all been within normal 
limits. 


Indications 


‘suaviTit’ Tablets are specifically rec 
ommended in the treatment of mild 
anxiety states associated with obsessive 
compulsive reactions. The efficacy of 
“SUAVITIL’ in these indications ts 
unique Some “tranquilizers” not only 
are of limited or no value but in many 
cases are contraindicated because they 
may produce or deepen depression.’ 


sUAVITIL’ is of value in the treatment 
of mild anxiety, tension and depression, 
accompanying functional disorders 
such as dysmenorrhea, the menopause, 
psychosomatic disorders of the gastro 
intestinal tract, psychogenic asthma, 
compulsive drinking, various derma 
toses, preoperative apprehension and 
inadequate personality. 


SUAVITIL’ may often be useful when 
used together with other agents in the 
total management of psychoneurosis 


‘SUAVITIL has a subtle action. Since the 
onset of the drug's effect is smooth and 
without major emotional upheaval, the 
patient must be evaluated objectively 
for favorable response In contrast 


disorientation, confusion, and neuro 


logical disturbances are frequently en 
countered in association with the ad 
ministration of “tranquilizers I hese 
changes may occur abruptly, and cause 
discomfort and embarrassment to the 


patient 


Recommended Dosage — Initially, one 
tablet (1.0 mg.) three times a day for 
two or three days. This dosage may be 
gradually increased to 3 mg. three times 
a day until beneficial results are ob 
tained. These results may appear soon 
after initiation of therapy or they may 
be delayed for a week or two 


When ‘SUAVITIL’ is given to replace a 
barbiturate, the barbiturate should be 
gradually withdrawn over a period ol 
four to seven days to enable the effect 
of “SUAVITIL’ to become established 
No addiction or withdrawal symptoms 
have been observed with “SUAVITIL’ 
Mild atropine-like side effects may be 
encountered carly in treatment, but are 
inconsequential and disappear rapidly 


‘SUAVITIL’ like other anticholinergic 


agents, should not be used in conditions 
such as glaucoma. It should be admin 
istered with caution for conditions other 
than those specifically mentioned under 
“indications” above 


Supplied 
*SUAVITIL’ (benactyzine hydrochloride) 
is supplied in bottles of 100 scored tab 
lets, each tablet containing 1.0 me. of 


benactyzine hydrochloride 


References: luvies, FE. Beresford A new 
drug to relieve anxiety, Brit, M. J. / 480 
(March 4) 1956. 2. Alexander, I Therapeuts 

process in clectroshock and the newer drug 
therapies, J.A.M.A_ 162:°966 (Nov. 4) 1956 


SUAVITIL is a trademark of Merch & 
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: 


increases peripheral 
circulation and 
reduces vasospasm by 
(1) adrenergic blockade, 
and (2) direct vasodilation. 
Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 


HOFFMANNLA ROCHE INC 


WUTLEY, J. 


PREDICTS 33 RISE 
IN CONSUMPTION BY 1965 


The life insurance companies hope 
we will all live to reach a ripe old age. 
They are not entirely disinterested, as 
the longer we live the merrier will be 
the clang of their cash registers. 

We join them in that hope. (Remind 
me tomorrow about my overweight and 
these late nights. ) 

Especially we hope to live through the 
yvear 1965. because our Under Secre- 
tary of Commerce, Walter Williams, as 
sures us that by that year Americans 
will be consuming a_ billion dollars 
worth of goods daily, a third more than 
at present. 


Not that we are complaining about 


the present rate. One car is enough for 


the family with which | am best ae- 
quainted; my wife doesn't insist on 
strawberries in the winter: and the kid 
never took to yogurt anyway. But it’s 
nice to read we'll all get a third more. 
come 1965. 

“The potential is almost without 
limit.” our Washington seer assured 
those recently attending the Third Cali- 
fornia Meeting of the National Indus 
trial Conference Board, 

Although nearly every facet of the 
economy produc ed anew overall record 
last year, he based his prediction on the 
“unlimited potential” on such sad facts 


© per cent of the country’s families 
did not buy a color television or a new 


dishwasher 


© 95 per cent did not buy a new food 
waste disposer, a new home freezer 


or a new clothes dryer: 


@ %) per cent did not buy a new re 


frigerator or a new home radio; 
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‘ROCHE 
as: 


85 per cent did not buy a new car 
or black and white television: 

More than half did not take a vaca- 
tion, 

Bingo. We scored on the last one. 
We had a vacation last summer, but 
missed on the preceding nine items. 

Come on 1965! We hope you are 
right, Mr. Williams. In the meantime 
we ll settle for a new food waste dis- 
poser and a little extra time on the mort- 


payment 


So you bought the stock at 50.) It 
was recommended by the husband of 
your sister's housekeeper, whose second 
cousin was a runner for a Wall Street 
firm. 

Now you are wondering whether to 
use the stock certificates as wallpaper 
for your lodge in the mountains. Wall 
Street to W allpaper the sad story of 
what might have been, and of dreams 
from which there is the inevitable 
awakening. 

But be stout of heart: you are not 
alone. The famous names of Wall 
Street got there ahead of you. The 
story goes that the original J. Pierpont 
Morgan—that’s the grand-daddy of the 
present generation left a few worthless 
securities in his strong box. They 
were found by his executors. 

If you believe that misery loves com- 
pany, you may derive solace from the 
experience of one Floyd B. Odlum, de- 
servedly credited with being one of the 
smartest operators who ever entered 
Wall Street 

He admits he made an error, a 
$7,000,000 one. It was wise for him to 


admit it, and its on the record. As 
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for 
prolonged 
vasodilation 
in chronic 
circulatory 
disorders 


COL 
tes 
in older patients 
cold” 
| 


Shakespeare said: “The fool doth think 
he is wise, but the wise man knows he 
is a fool.” 

Mr. Odlum, head of the 
holding 


Atlas Cor- 


poration, gigantic company, 
with its shares listed on the New York 
Stock Exchange, paid $9,000,000 to a 
prospector named Vernon Pick, in Au- 
1954, for the Delta Mine, located 
Moab, Utah. It 


But it didn’t contain as much 


pust 
West of 


uranium. 


contained 


of this magic element as was expected. 
It has produced some 100,000 tons of 
ore worth estimated $2,000,000. 


Now 
to a paltry $160,000, on the books of 


the mine has been written down 


the corporation, 
The mine was operated by the Hidden 


Splendor Mining Co., a wholly-owned 
subsidiary of Atlas. It 
that about $7,000,000 of the 


appears now 
vaiue it 
was supposed to have has been hidden 
for all time. 

Specifically, Atlas is writing down the 
cost of its 
$9,131,268. 


ing over spilled milk. 


unfortunate investment by 
But Mr. Odlum is not ery- 
There is such a 
thing as tax writeoffs. As he puts it, 
this amount will be available “to reduce 
income taxes against subsequent taxable 
earnings.” 

So put on a bright smile when you 
plaster the hunting lodge with the cer- 
tificates that spell out your own personal 
your ex- 


disappointments. Remember 


perience is not entirely novel, 


FOR GROWTH—ETHICAL DRUGS 


Everyone wants to get in on the act, 
That applies to investing, as well as to 
a country barn dance, the wedding cake 


the bride cuts and the reduced rate for 


a trip to Niagara Falls. 


Those who are investing want to 


know what industry bodes well for the 


future, and secondly, what particular 


Guide For Investors 


Based on recommendations of the Securities and Exchange Commission in cooperation 
with the New York Stock Exchange, American Stock Exchange, National Association 


of Securities Dealers and others. 


1, Think before buying, guard against 
all high pressure sales. 

2. Beware of promises of quick spectacu- 
lar price rises. 

3. Be sure you understand the risk of 
loss as well as the prospect of gain. 

4. Get the facts—do not buy on tips 
or rumors. 

5. Give at least as much thought when 
purchasing securities as you would when 


acquiring any valuable property. 

6. Be skeptical of securities offered on 
the telephone from any firm or sales- 
man you do not know, 

7. Request the person offering securities 
over the phone to mail you written in- 
formation about the corporation, its 
operations, net profit, management, finan- 
cial position and future prospects, Save 
all such information for future reference. 


MEDICAL TIMES 


'} down to selection of those issues which appear to have the founda- 


Yesterday's Securities 


FOR TOMORROW'S MARKETS? 


j 
Many people do their investing today with only the market action 
' of securities over the last decade as their measuring stick. 


» We believe the greatest profit from speculative investment will 
j come to those who judge correctly situations which have not yet 
had their rise—and stand to prosper and expand in the years ahead. 


> it isn't easy to pick a potential success... but basically it narrows 


P tion for growth. 


+ We have information on what we consider especially attractive 
» buys — companies that may have the profit potentials you want 
for tomorrow's stocks. 


See now how this information could represent profit 
potential for you. Just fill in and mail the coupon below. 


56 Beaver Street HAnover 2-5440 New York 4, N.Y. { 


Please send me information on growth potentials. 
Nome: 

Address: 

City: 

Telephone: 


{ 
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companies in that industry will do the 
best for their stockholders. Would that 
we were the seventh son of a seventh 
son and could wave a wand or two, with 
a side glance at a erystal ball, and come 
up with the answers. 
That being denied us—for which we 
will blame our fathers, and whoever it 
is that the 
we'll have to content our- 
Wall Street 


They strive to get all of 


watches over inventory of 
crystal balls 
selves with what analysts 
have to offer. 
us into the act, to make our dollars more 
productive, 
In the last 
have emphasized what they call “growth 
By that they 


dustry, or the company, that is going 


few years these analysts 


situations.” mean the in- 
They ignore what dividends a 
To them it 


is unimportant the yield that is avail- 


ahead. 
company may be paying. 
able. The questions are, “Is the indus- 
try growing: is the company growing?” 

To grow, it must be realized that the 
subject under discussion pays relatively 
Money 
that could be paid to stockholders is 


little attention to cash dividends. 


plowed back into the company, to buy 


more research, more plants, more mod 


ern equipment. If such investments 


turn out to be wise, the company’s gross 
and net income continue to rise, and 
then Wall Street hails it as a growth 
situation. 

Ethical 


Their record of growth in the last few 
This is the 


drugs appear to qualify. 
years has been phenomenal. 
section of the drug industry that manu- 
factures drugs sold exclusively on pre- 
scription, and thus they are advertised 
only to the medical profession. 
Conversely, a proprietary drug is ad 
the consumer and 


vertised directly to 


may be obtained by anyone without a 


prescription, 
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About two-thirds of the drug indus- 
try’s business volume consists of ethical 
drug sales, the other third going to pro- 
prietaries. 

The tremendous growth of the ethical 
drug industry the last 
caught the eye of Wall Street, where 


few years has 
avid analysts are ever on the search for 
profitable investments. Among a num- 
ber of firms that have delved into this 
subject is the Stock Exchange firm of 
Vilas & Hickey. We consulted John G. 
Haslam, of that firm’s research depart- 
ment, knowing that he has followed it 
‘ losely. 

He ascribed the growth of the ethical 
the last fifteen to 


two the 


drug industry in 


twenty years to causes: what 
layman calls “wonder drugs,” and the 
upward trend in population. He pointed 
1939 ethical drug 


only $139,000,000. 


sales 
For 


estimated at 


out that in 
amounted to 
1956 sales 


$1,250, 000,000, 


volume is 
This is more than an 
eight-fold increase in seventeen years. 
By 1966 the industry's ethical sales are 
expected to more than double. which 
the 


know 


will bring them into area of 


$2. 500,000,000. If we our 
mathematics, that spells growth. 

Mr. Haslam had other things to say. 
He said them in an interview prepared 
Mepicat Times. His 


exclusively for 
remarks should be particularly 
esting to physicians, 

Among other things he noted that the 
industry has changed vitally from what 
ago 
roots and herbs were the basis 


it was a few when 


harks, 


for most drugs, and the pharmacist 


generations 


played an important part in the prep- 
aration of the final product. Today. 
the great bulk of drugs sold consists of 
synthetic laboratory products, and they 


are dispensed largely in the same form 
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and in the same container in which they 
are shipped by the manufacturer. Botan- 
icals will probably always have a place 
in medicine, but the fortunes of the in 
dustry will depend mainly on the scien- 
tifie efforts in the laboratory. 

“As most everybody knows,” he said, 
“research is the life blood of the ethical 
drug industry. One authority has stated 
that less than 10 per cent of the pre- 
scriptions now written by doctors could 
have been filled twenty years ago. At the 
present time, drug companies are spend- 
ing upwards of $60 million annually on 
research. In addition to this, there is 
private, institutional, hospital and Gov- 
ernmental spending of over $200 mil- 
lion annually. Since 1945, it has been 
estimated that over $2 billion has been 
spent on drug research.” 

The rapid strides by the industry be- 
gan in the late 1930's with the introduc- 
tion of the sulfa drugs. These were 
followed by the antibiotics—penicillin, 
streptomycin, chloromycetin, aureomy- 
cin, terramycin, etc.-which group, ac- 
cording to the latest available data, ac- 
counts for about 33 per cent of ethical 
drug sales. 

Antibiotics, used in combating bac- 
terial diseases, difler in their range of 
effectiveness. The broad spectrum anti- 
biotics are those that have a wide area 


of usefulness. Many of these drugs are 


used in specific cases, and where the 


bacteria is resistant to older drugs. 
None have been developed so far that 
may be considered wholly effective 
against many virus diseases, such as 
colds, grippe, influenza, measels, mumps, 
etc. The use of antibiotics, however. 
have been so effective against pneu- 
monia and tuberculosis that these for- 
mer number one and two killers have 


given way to heart disease and cancer. 


(Vol. 85, No. 5) May 1957 


UNITED FUNDS 
CANADA LTD. 


A Mutual Fund 
whose primary investment 
objective is possible 


long term 


Growth of Capital 


through investment in 
companies deriving income 


largely from Canada, 


Cosgrove, Whitehead 
& Gammack 


Members 
New York Stock Exchange 
American Stock Exchange 


For a prospectus giving full 
information, send coupon to 


COSGROVE, WHITEHEAD 
& GAMMACK 


44 Wall Street 
New York 5, N. ¥ 
Iel.: BOwling Green 9-1850 
Name 


Address 


City 


wea 
a 
' 
' 
' 
. State ‘ 
' M 
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Vitamins and hematinies are the see 


ond most important group, accounting 
for about 16 per cent of the total sales. 
The preseription market for this group 
of products is rather difheult to esti 
mate because of the large percentage of 


Vita 


while 


vitamin sales over the counter, 


mins are dietary supplements, 
hematinies are organic compounds con- 
taining iron for use in improving the 
condition of the blood. Sales of such 
products have grown steadily and an ag- 
ing population is a factor favoring con 
tinued increases, 
Endocrines, or the hormone group, 
have shown substantial growth since the 


end of World War II. 


estimated to account for about 12 per 


Such drugs are 
cent of total sales. Although sex hor 
mones were introduced in the 1920's, it 
1935 that 


isolated from the adrenals of cattle and 


was not until cortisone was 


subsequently was synthesized. Adverse 
side effects of these two drugs, however, 
let to further research and to the de- 
velopment of prednisone and predni- 
solone in L955. 

Reverting to what this means to the 
industry, and thus to what it means to 


the Vilas & Hickey 


since the establishment of 


investors, analyst 
that 


these drugs, the corticosteroid market 


noted 
has changed materially, Over the past 
two years, he said, the market expanded 
from about $35,000,000 to about $80, 
in L956, 

Other important groups are the sul 
drugs), antihista- 


fonamides (sulfa 


mines, barbiturates, biologic als, ete.., 
and more recently the tranquilizer drugs 
used for the treatment of a wide range 
of mental diseases. The market for tran 
quilizer drugs has grown from practi- 
cally nothing three years ago to an esti- 
about $135 million 


mated volume of 
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in 1956. Further substantial increases 


are indicated for such drugs in the fu 
ture some estimates place the probable 
volume in the neighborhood of S400 


$500 million within the next three to 


five vears. 

“The extent of the problem of mental 
disease in this country is not generally 
Mr. said. “About 


realized,” Haslam 


one person in LO can expect to be hos- 


pitalized for mental illness during his 
lifetime and less than half of those ad- 
mitted will eventually be discharged 
More hospital beds are in use for mental 
patients than the total for all other 
types of disability combined. 

“No drugs have yet been discovered 
to cure mental disease. However. since 
1953, medicinal agents have been found 
which calm the patient and make him 
more suse eptible to other ty pes of ther- 
apy. This has reduced to some extent 
the number of admissions to mental hos- 
pitals and permitted more cases to be 
treated at home or in general hospi 
tals.” 

His summarization concludes with the 
statement that the future market of the 
drug industry is assured. The up- 
ward trend of population is a guaran 
tee. In the industry also 
the 


proportion of young and old people 


stands to benefit’ from increasing 


groups. It has been estimated that chil 
dren use three times the amount of drugs 
as the average, while old people use 
The av 


erage life expectancy is now 70 years. 


about nine times the average. 


Notwithstanding the progress that has 
heen made, important medical problems 
still lie 


cardiovascular 


ahead. For example, various 


kill 800,000 
people each year in the United States 
TOOL000) 


diseases 


Also there are approximately 
people in the country presently under 
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the 9 months that matter... 


From the earliest months of pregnancy, through 
birth and lactation, Calcisalin offers nutritional 
support so important for both mother and child 


A complete prenatal supplement. Calcisalin is 
designed for routine use throughout pregnancy 
and assures important vitamin and mineral ben 


fits. The daily dose provides 


* vilamins and tron 
* calcnum in usable form 
* phosphate-climinating 


aluminum hydroxide 


Provides usable calcium. Recent evidence indi 
cates that phosphate-containing supplements 


eavice 


Calcisalin: 


WARNER-CHILCOTT 


can actually cause calcium blood levels to fall 


But Calcisalin supplies calcium in the usabli 


form ot the lactate salt. To ibsorb excess dietary 
Phosphorus, Calcisalin also provides reactive 
aluminum hydroxide gel. Thus the risk of inad 


vertently raising the phosphorus level to the 
point where it interferes with calcium absorp 


tion is avoided 


Dosage: Two tablets three after 


meals. Available: Bottle of 100 tablets and &-oz 


times daily 


reusable nursing bottles containing WO tabk ts 


References: |. Obst. & Gynec. 94 Wan ) 19" M 
J. WS (June) 1944 Hull M et Hague Mate 
Hosp. 6:107 (Dec.) 1993. 4 Missouri Med Sept 
1954. 5. J. Michigan me Aus "4 


* we . 


| 
( 


Cancer he field of 


mental diseases alone offers great op 


treatment for 


portunities for new and improved prod 
uct development 


“The ethical drug industry is meet- 


through constant research and develop- 
ment of new products, all the ills and 
ailments of mankind may yet be con 
quered An average life expectancy of 
100 years is not beyond the realm of 


the challenge.” he says, 


“and possibility.” 


STOCK STUDIES AVAILABLE 


The following analytical reports, surveys and studies have been issued recently by 


financial institutions: 


SUBJECT 


Gulf Oil Co. 

Rohm & Haas 

Kennecott Copper Corp. 
Seaboard Oil Co. 

Cities Service Co. 

Corn Products Refining Co. 
General Dynamics Corp. 
Chas. Pfizer & Co., Inc.* 


Puget Sound Power & Lt. 
Minneapolis & St. Louis Rwy. 
Chi., Rock Island & Pac. 
Anchor Hocking Glass 
General Tire & Rubber 
Schering Corporation 
Mesabi Iron Co. 

Houdaille Industries, Inc. 
Standard Factors Corp. 
Seaboard Finance Co 
Federated Department Stores 
Maryland Shipbuilding 

& Dry Dock 

Universal Products Co. 
Beckman Instruments, Inc. 
Newport News Shipbuilding 
Maryland Shipbuilding 

& Dry Dock 

Cities Service Co. 
Columbia Broadcasting System 
National Cylinder Gas 
North American Aviation 


a Copy 


FIRM 


L. F, Rothschild & Co. 
Kidder, Peabody & Co. 


Paine, Webber, Jackson & Curtis 


Joseph Walker & Son 
Montgomery, Scott & Co. 


Eastman Dillon, Union 
Securities & Co. 


Hayden, Stone & Co. 
Reynolds & Co. 


Vilas & Hickey 
Osborne & Thurlow 
Walston & Co. 


First Boston Corporation 


Bache & Co. 


Blair & Co. 
Jas. H, Oliphant & Co. 
John H, Lewis & Co. 


Francis |. du Pont & Co. 
Brimberg & Co. 


Van Alstyne, Noel & Co. 


N. Y. 
ADDRESS 


120 Broadway 
17 Wall St. 
25 Broad St. 


120 Broadway 


25 Broad St. 


120 Broadway 


26 Broadway 
39 Broadway 
120 Broadway 


100 Broadway 
36 Wall St. 


20 Broad St. 
61 Broadway 
63 Wall St. 


| Wall St. 
26 Broadway 


52 Wall St. 
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lower corticoid dosage 


the original tranquilizer-corticoid 


the preferred 


corticoid activity of 
STERANE* (prednisolone) 
enhanced by the 
emotional tranquilizing 
action of ATARAX® 
(hydr oxyzine) 


prednisolone and hydrozyzine 


ATARAXOID now written as i 
q ld ‘i 


and now available as NEW 


ing. 10 mg. 


Ataraxoid 7.7 


1.0 mg. prednisolone, 10 mg. hydroxyzine 


advantages: (1) greater flexibility of dosage, (2) effective 
tranquilization permits lower corticoid dosage 


| BUSINESS REPLY CARD 


| No Postage Stamp Necessary If Mailed in The United States 


3¢—-POSTAGE WILL BE PAID BY 


PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc. 
630 Flushing Avenue 

Brooklyn 6, New York 


with 
olone, 10 mg. hydroxyzine 
— 
| 


Ataraxoid 


prednisolone and hydroryzine 
confirmed by marked success 


control of emotional factors by tranquilization with 
Atarax* enhances the response to STERANE® 


in arthritis, asthma, allergic dermatoses and other corticoid indications 


ENHANCING EFFECT SUBSTANTIALLY REDUCES THE CORTICOID REQUIREMENTS 
ACCOMPANIED BY REDUCTION OR ELIMINATION OF CORTICOID SIDE EFFECTS 


GREATER CLINICAL IMPROVEMENT CAN BE OBTAINED — EVEN AFTER CORTICOIDS ALONE 
AND OTHER AGENTS PROVE UNSATISFACTORY 


TRANQUILIZER CONTROL GREATLY FACILITATES PATIENT MANAGEMENT 


Suugplad: Ataraxoid 5.0 scored green tablets, 5.0 mg. predniso- 


lone (STERANE) and 10 mg. hydroxyzine hydrochloride ( ATARAX), bottles 
of 30 and 100. 


New i scored blue tablets, 2.5 mg. predniso- 


lone and 10 mg. hydroxyzine hydrochloride, bottles of 30 and 100 


New Ataraxoid 1. 0 scored orchid tablets, 1.0 mg. predniso- 


lone and 10 mg. hydroxyzine hydrochloride, bottles of 100. 


Phizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Ine Brooklyn 6, New York 


1. Personal communicatior *Trademark 


Please send me a bottle of ATARAXOID 2.5. 


OR 
(PLEASE PRINT) 


ADORESS 


Attached Request Card 


city ZONE STATE 


| 
Pfizer will be 
pleased to send 
sample 
Of ATARAXOID 25 
own practice. 
‘omplete and Mail 


seasonal allergies 
colds 


you can check excessive 


irritant secretions... 


and ‘‘unlock’’ the 
closed-up nose 


| 
— Orally with 
Novahistine 


In the management of seasonal allergies and the 


common cold, Novahistine works better than anti- 

histamines alone. The distinct additive action of a 

vasoconstrictor with an antihistaminic drug combats 

allergic reactions more efficiently . . . provides marked 

nasal decongestion and inhibits excessive irritant secre 

tions. Novahistine eliminates patient misuse of nose 

drops, sprays and inhalants... avoids the risk of rebound 

congestion. Novahistine will not cause jitters or insomnia 

Each Novahistine Tablet or teaspoonful of Elixir provides 5.0 

mg. of phenylephrine HC] and 12.5 mg. of prophenpyridamine 

maleate. For patients who need greater vasoconstriction, Nova 

histine Fortis Capsules and Novahistine with APC Capsules con 
tain twice the amount of phenylephrine 


Pitman-Moore Company .- Division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 
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MANAGING 


The serious business of investing the 
savings of others is depicted on the sil 
ver sereen in a newly release d film spon 
sored by the firm of Calvin Bullock 
Lid. It marks a step in the effort to 
educate the public in the principles of 
sound securities management and the 
structure of the modern mutual fund. 

It is entitled “If You Managed Mil 
lions,” and was produced by Universal 
Pictures Corporation and narrated by 
taymond Massey. The 25-minute pir 
ture takes the viewer behind the scenes 
of a modern management organization 
and shows how investment information 
is gathered and applied. 

The firm, founded in 1894. manages 
mutual funds with assets approximat 
ing $400,000,000, Shares are owned by 


over 125,000 investors residing in all 


NEW RECORDS IN 


The atomic energy industry here and 
abroad has moved fullsteam into 1957, 
the “Atomic Energy Review” of Harris, 
Upham & Co. observes. Last year saw 
the greatest progress in this industry 
since the Atomic Age was born, and it 
is a certainty 1957 will eclipse that nu 
clear record, probably by a wide mat 
vin 

The “atom business” is rapidly ap 
proaching the multi billion-dollar level, 
the firm observes, as it presents its score 
hoard for reactor projects launched 
during L956 (See chart.) 

Work also progressed rapidly during 
the year on 17 other reactor projpects 
heeun earlier, and several research re 
actors were completed during the year. 


When one compares the total of 28. re 
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MILLIONS 


Ki} states and many foreign countries 
Many of these shareholders and other 
investors all over the country. accord- 
ing to the Bullock firm, have indicated 
a serious desire to know how mutual 
fund management actually works in 
practice. For this reason and as a part 
of their anniversary celebration (since 
four of their funds are 25 years old this 
vear). Bullock prepared the film for 
nationwide distribution under the aus 
pices of investment dealers 

As Hugh Bullock, president of the 
company once said, “The most impor- 
tant factors with respect to any invest 
ment company are the integrity and 
ability of the men who run it.” The 
film enables the viewer to meet these 
men, learn their capabilities and experi 


ence, and to judge for himself. 


ATOMIC ENERGY 


actors completed prior to 1956 with the 
total of 59 new reactors initiated during 
the last year, the rapid expansion of the 
nuclear industry becomes obvious. The 
39 total, incidentally. is for the U. S. 
alone and doesn’t include the dozen 
plus projects begun overseas 


14 for naval propulsion 
10 land-based power demonstration plants, 4 
for the AEC and 6 for other U.S. buyers 


land-based power plants for export 


a 


| for the propulsion of a merchant vessel 


29 POWER REACTORS 


14 research reactors for export 
9 research reactors for the USAEC 
7 research reactors for private buyers in this 


country 


30 RESEARCH AND TEST REACTORS 
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Hypertensive Objective: 
ACTIVE LIVING 


... from incapacitating hypertension to a life of usefulness. 
Case History:' A.B., 42-year-old hospitalized patient with severe 
hypertension and early heart failure. Blood pressure prior to 
treatment was 240/160 mm. Hg. ANSOLYSEN was administered 
orally t.i.d. The dose was adjusted to the patient's requirements 
Blood pressure was reduced to, and stabilized at, an average level 
of 150/105 mm. Hg. There was marked symptomatic improve 
ment, and the patient was able to return to work. 


1. Case history on file in Medical Department of Wyeth Laboratories 


ANSOLYSEN 


TARTRATE Pentolinium Tartrate 


Wyeth 
Philadeiphia |, Pa 


Lowers Biood Pressure 


| 
210 
| 
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OBSOLESCENCE—INTEGRAL PART OF OUR ECENOMY 


Just for the fun of it, try to picture a 
situation in which things never wear out. 
What would it do to the economy? It 
would remind us of the wonderful “One 
Horse Shay.” depicted in poetic terms 
by Oliver Wendell Homes: 

“Have you heard of the wonderful one 
hoss shay, 

“That was built in such a logical way, 

“It ran a hundred years to a day?’ 
That 


economy. 


would not do for our 
Think of the technicians, the 


mechanics and the laborers who would 


present 


be thrown out of work. Let us all bow 
our heads, and pay due homage to that 
item in the balance sheet called “obso 
lese ene 


This 


as a cub reporter, sitting with a railroad 


writer recalls many years ago, 
president, in his office, in a New York 
City the Hudson 
River There wis a 


fire, of major proportions, destroying 


City. 


skyscraper, 
from Jersey 
docking facilities and nearby buildings, 
on the New 


We summoned up courage, to make 


Jersey side, 


conversation, and remarked it was a 


horrible fire (Incidentally, his com 
pany had docks in the area.) 

“Not so. my boy, not so! 
the bie chief “There's nothing like a 
( lears of debris 
Gives a man a chance to start building 


\ definite help to mankind. I 


exclaimed 


good fire. outa lot 
anew, 


we didn't have a fire once in a while 
wed be all cluttered up. and not have 
enough to do.” 

That was a bit rough for our tender 
ears, and we objected to this theory of 

Thirty years later and we still object, 
but with the added observation that the 


word “obsolescence” is one of prime im- 
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portance in balance sheets and in any 
theoretical discussion on the whys and 
wherefors of our economic system, 
Things wear out. At times their ob- 
solescence is hurried by newer scientifi 
developments. We don't have to have 
fires to clear away the debris. The same 
effect is being accomplished daily, by 
men with microscopes, with modern cal- 
they strive to 


They take a 


corporate balance sheet and shake it to 


culators, with theories 


establish, and with brains. 


hits. 

The impact of their studies, whether 
it be in the fields of medicine, electron- 
ics, chemistry or human behaviour, 
make of that 


lese ence in 


“reserve for obso- 
the 


thing that cannot be reserved for long. 


balance sheet, some 


Their work is needed now. One who 
has followed the stock market the last 
that 


have done the best have been those of 


few vears knows the shares that 


companies that have devoted a major 


portion of their earnings to research, 


It is these companies that have caught 
the fancy That 


cause we all know the world can't stand 


of the investor. is be 


still, that obsolescence is ever with us 
and it is working a lot faster than when 
Oliver Wendell Holmes 


wagon that could last a hundred years. 


pictured 


The great poet wrote that line long 
before Henry Ford developed his Model 
before the 


1. and a half century rail- 


oid we needed a good 


the debris. The de- 
will tell 


road president 
fire to clear away 
bris. company executives you, 
accumulates over night, so fast is the 
scientific progress of this and other na 
Lions, 

The word “obsolescence” has ac quired 
more significance in balance sheets 
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clinicall 


FLEXIN 


Enteric 


XK s€E other side 


flexin 


Zoxazolamine’ 


consistently effective 
im low back pain 


“Of 90 patients with low back pain and other muscular conditions... 


67 (74 per cent) showed a good response i 


17 of ...20 patients with post-traumatic muscle spasm of the low 


back had excellent or good responses.’”” 


‘In acute and chronic recurrent low back syndrome, seven of eight 


patients showed visible objective improvement.” 


Bibliography 
(1) Johnson, H. J., Jr.: To be published. (2) Wallace, S. L.: To be published. (3) Settel, E.: 


Am. Pract. & Digest Treat. 8-443, 1957 


How Supplied 


Pink, Enteric Coated tablets (250 mg_.), bottles of 36 
Yellow, scored tablets (250 mg.), bottles of 50 


Patent Pending 


[McNEIL) 
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MUTUAL FUND NOTES 


@ Net asset value per share of Energy 


Fund, an open-end investment company 
of the “no-load” type managed and dis 
tributed by Ralph FE. 
creased 13.2 per cent in the fiseal half. 
vear ended March 31, 1957. The Fund, 


which sper ializes in the broad scope of 


Samuel & Co., in- 


both the conventional, nuclear and so 
called 


announced that net asset value per share 


“exotic-fuel” energy industries, 
amounted to $162.47 as of the close of 
March 29, 1957, up from 
share at the end of the 
at September 30, 1956. In 
the same period, total net assets in 
$3,433,790 


from $2,579,156 six months ago, 


business on 
$1 13.2% per 
fiscal year 


creased 33.1 per cent to 


® Consumer spending for services and 
non-durable goods will be instrumental 
in boosting Gross National Product this 
year lo a new record of about $435 bil 


Na- 


tional Securities & Research ( orp., spon 


lion, according to a forecast by 


sors and managers of a group of mutual 
funds. This 
upward revision of a 1957 forecast re 
National last De- 


investment represents an 


leased by Securities 
cember. 


Although the 


predicts a moderate increase in auto pro 


investment company 
duction, this factor is regarded as ser 
ondary. “Important as the auto indus 
try is.” the study explains, “it no longer 
exercises a dominant role Over general 
business activity.’ as auto sales last 
vear accounted for only 4.5 per cent of 
GNP compared with 24.0 per cent for 
consumer services such as transporta 
tion, household operation, rent electri« 


ity, professional services and the like.” 


@ Cane sugar producers are probably 


certain of at least two years of high 
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prosperity provided weather condition- 
are normal, says The Value Line Invest 
ment Survey published by Arnold Bern 
hard & Co, 

World 
last year and has carried through into 
1957. Despite expanded productivity 
of both beet 


tries outside the Caribbean 


demand for sugar increased 


and cane in many coun 


area, pro 
ducers’ supplies of sugar were depleted 
Meanwhile, this 


estimated at 


years Cu 
tons, will be less than the 1956 season's 
The Island's 


exhausted 


last year 


ban output, million 


sales volume. reserve 
stocks have 
of the 


world 


heen and most 


sugar to be available for the 


market has already been con 


tracted for. 


® Wellington Fund on March 1, last 
had about 63 per cent of its resources 
invested in common stocks, with the bal 
ance in good grade preferred stocks 
bonds and governments, Walter L. Mor 
yan, President, stated 

In a report to the more than 200,000 
Wellington Fund 


panying the distribution of Wellington’s 


shareholders accom 
109th consecutively quarterly dividend 
Mr. Morgan stated that the Fund con 
tinued to increase its backlog of senior 
securities by pur hasing new issues of 
high grade corporate bonds at unusu 
ally attractive yields. Low yielding con 


bonds 


ferred kw were 


vertible and miscellaneous pre 


reduc ed 


® Canada Fund Limited re 
ports net assets of $76.594.473 on 
the of the 
quarter of the Fund's present fiscal year 


New highs 


were reached both in shares outstanding 


General 


close second 


ruary 26 


equal to $12.76 per share 


and in number of shareholders 


SOUTH DAKOTA LEADS 


If you talked with a loyal son or 
daughter of South Dakota you would 
the state’s various 


no doubt learn of 


blue ribbons, or the bravery of its men 
and the comeliness of its women, and of 
its bushels of wheat 

Our personal recollection of the state, 
at least the first one that comes to mind, 
is that our first cousin got bitten by a 
rattlesnake while on a religious mission 


Rattlesnakes 
the 


are ne 
life 


hospital treatment. 


in the area 


specters of finer things of 


Thanks to 


South Dakota variety, she recovered 


expert 


South Dakota has a major claim to 
fame however in the eyes of the mutual 
fund 


larger portion of their income for the 


industry. Its people pay out a 


purchase of such investments than do 


the citizens of any other state 

The people of 39 states. and the Dis 
trict of Columbia, last vear increased 
their proportional investment open- 
Da- 


investors 


end investment South 
kota led all the rest, 


spending SLO.14 out of every $1,000 of 


OMmpanies, 


with its 


personal income for such securities. 
Montana 39.40) per 

thousand, then D.C. with $9.13 and then 

Minnesota. with $8.44. The U.S.A. av 


eraged $4.39. Least impressed appar- 


was next, with 


ently, was the State of Nevada. which 
71 cents in mutual funds 
We have 


heard that Nevada has other attractions 


invested only 


out of each $1,000 of income. 


for our dollars 


DEFINITIONS OF SOME WALL STREET TERMS 


very business and profession has its 


words which are understood by mem- 
bers of the club but are frequently un 
intelligible to those outside the clan. An 
outsider might overhear a conversation 
between two doctors, atomic phy sie ists. 
plumbers or taxi drivers and be as 
puzzled by their words as if he had just 
landed here from a foreign country 

overheard two veteran 


Suppose you 


traders talking. The conversation might 
vo something like this: 
“Pim diversifying my portfolio but 
not forgetting to dollar average.” pro 
claims one, 
“Personally Um selling against’ the 
box, but that’s like a short sale and you 
can only get it off on an up tick or a 
zero-plus tick.” his friend remarks. 
“You can probably do it if you'll give 
your broker a discretionary order,” his 


“But 


the market is thin at the moment.” 


friend replies. you most realize 


“Yes, and | note liquidation in blue 
chips, with stop orders pretty close, but 
| have my eye on a few dogs that | 
think may bark.” 

So it goes, as it does in any profes- 
sion. The Stock Exe hange recently re 
ceived a letter, asking about the pur- 
chase of a couple of seats. but “I don't 
want seats behind a post.” 

Many of the terms used in the above 
hypothetical conversation have been ex 
plained previously in this column. Just 
for a refresher: 

° Diversifying means the opposite of 


basket. 


rubber. 


putting all one’s eggs in 
steel, 


Have little 


power and light, copper and chemicals. 


yourself a 


and even a smattering of uranium 

®@ To dollar average means to invest the 
same number of dollars at regular inter- 
vals, irrespective of the level of stocks 
It differs from share 


averaging, which means buying a defi- 


at the moment. 
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with Sarthionate 


Clears up the severest dandruff with just 3 applications 


TRADEMARK 


RELIEF LASTS FOR MONTHS 


Twenty months of clinical investigation 
on dandruff demonstrate complete 
clearing of scaling in all cases, usually 
with just three applications of easy-to- 
use THERADAN. Dandruff cases resistant 
to resorcin, sulfur and selenium prepa- 
rations clear promptly and safely with 
new THERADAN. 


Relief of scaling is long-lasting—scalp 
stays clear for | to 4 months. 


HOW THERADAN ACTS 


THERADAN is a therapeutic formula not 
a shampoo or tonic. THERADAN contains 
Sarthionate, our trademark for a dis- 
tinctive new combination of a special 
form of sulfur and a wetting agent. 


This unique solution not only clears 
loose dandruff, but also removes dead 
tissue by penetrating the outermost lay- 
ers of the scalp. In mild or moderate 
cases of seborrhea, THERADAN is left on 
the scalp for % to | hour before 
shampooing. In severe cases, THERADAN 
is left on up to eight hours or over night 


Theradan 


active ingredients 


Sarthvonate 


For more information about the clinical background 
of write to Medal Director, Dept. 


Bristol-Myers Co.* 19 W. 50 St.¢ New York 20, N.Y. 


New! 
4 
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if 


“Hey, Tommy, 
have you heard about 
the delicious new 
apple-flavored 


_ABDEC DROPS’: 


ABDEC DROPS are supplied in 15-ce. 
and in %0-cc. bottles with calibrated 
non-breakable plastic droppers. 


nite number of shares of the company 
of your choice, irrespective of the num 
her of dollars required, 

@ To sell against the box means that 
you have the shares in your strong box 
and thus are a stockholder of record 
on the books of the company. You 
don't want to disturb this relationship 
even though you think that temporarily 
these shares are selling a bit on the high 
side. So you leave the strong box 
closed, but sell short, presumably for a 
short period of time. 

@ To the Stock Exchange such a sale is 
a short sale, even though you have a 
similar amount of stock in your locker. 
The Exchange doesn’t know that. so to 
them you are selling short. Under its 
rules this can only be done if the stock 
in question is on what it calls a zero 
plus tick or an up-tick, By that it means 
the last previous diflerent price must 
have been on the upside, If it sold at 
997%. and then at LOO, that is a plus 
tick. Another sale at LOO would be a 
zero-plus tick. In either case you could 
sell short at that price. But you could 
not sell short at 997% until such a lower 
price had been established by a liquui- 
dating sale. 

@ A discretionary order is an order 
given to your broker, in writing, per- 
mitting him to buy and sell at his discre 
tion, for your account. 

@ A thin market is one in which there 
are few orders either way, and a few 
buying orders may push the price up 
sharply, whereas a few selling orders 
could knock it down several points, 

@ Blue chips are the higher-priced 
issues, usually stocks of well-seasoned 
companies, the names of which are fa- 
miliar to everyone. In most cases these 
stocks pay dividends that are small in 


relation to their selling price. Thus the 


MEDICAL TIMES 


cash yield is low, Dividends may pur 
posely he held low, as the blue « hip come 
pany is more interested in devoting a 
large portion of its earnings to expan 
sion, rather than paying it eutoin divi- 
dends, and the stockholders may well be 
those who are more interested in even- 
tually securing a capital gain on their 
investment, which receives relatively 
kind treatment from the Internal Reve- 
nue Service, whereas cash dividends are 
taxed at the full rate. 

@ Stop orders are orders given to your 
broker to buy, or to sell, when a particu 
lar stock reaches a certain point, hor 
instance, you may have bought a stock 
many months ago at 50, and you see it 
selling at 85. You could sell, and col 
leet the 35 points difference. But it: is 
still moving ahead nicely, and you ques 
tion whether you have collected the 
final pound of flesh. 

You figure that if it ever breaks five 
points, you want out So you mstruct 
your broker to put in a stop order to 
sell at GO. Tf it touches 80, this order 
automatically becomes an order to sell 
at the market, and he sells it as near 
that price as possible, If it goes to 90, 
you may move up your stop order to 
85, and so on. Let us hope it doesn’t 
break five points until it has gone to 
150. Then you would put in a stop 
order to sell at 145 or possibly 140. Nice 
work. When there are a lot of stop or 
ders near the market, some times the 
rush to sell produces a log jam. 

@ Dogs, in the stock market, are like 
cats. You adopt them, never expecting 
much from them, but you love them. 
even though you may be alone in this 
respect. They stick with you even when 
you are stuck with them. They are spe- 
cial situations, not of much interest to 


the neighbors. 
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Ketranslation “It so happens that highly 
palatable apple flavored ABDEC DROPS 
are, at present, my source of nutritional 
suppleme ntation, providing ample 
amounts of eight important vitamins in 
aqueous, nonalcoholic form 


DAVIS & COMPANY 


Detroit 32, Michigan 


oven? 
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LETTERS TO THE EDITOR 


MENTS, and cited Deuteronomy chap 
ter SEN. verse 4. “Hear Israel. The 
Lord thy God is ONE Lord.” This at 
once disposed of the “other gods.” men 
tioned in usual “TEN Commandments” 
version. And when the young man ex 
plained that he had kept them all, from 
“my youth up”. he was given a “social” 
solution: Sell what thou hast. and give 
to the poor, as the TEN Commandments 
were lacking in this one thing (charity). 
And when Saint John wanted to “fall 
down” before the Angel. he was told: 
No. “Do homage to God”. This dis 
poses of the ritualisms we enjoy. includ 
ing the looking up under the Priest's 
cloak, as he kneels before the Altar 
to see what? 

Love thy neighbor is Old Testament 
and New Testament, too. It is practical 
Note our modern “housing” and hy 


viene, “Foundling” Homes, ete. 


Thomas Horace Evans. MLD.. 
Freeport. New York 


MT The Preference 


I would like to express my apprecia 
tion to vou for the very interesting and 
informative journal, Times. 

I had never taken the time to look at 
Mepican Times before. although I have 
heard of other doctors who read it first 
in preference to other medical publica 
tions. Now that [ have read your jour 
nal, | can understand why my col 


leagues made this choice 


Hugh W. Mole. MLD. 


Denmark. S. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17 


Strict avoidance of cow’s 
milk by potentially aller- 
gic infants may prevent 
allergic cripples 


The prenatal predictability 
of infant milk allergy is suggested by 
Ratner! who states —“There is a greater 
susceptibility to allergy in children born 
of highly allergic families”’—and by 
Collins-Williams? who has observed that 
allergy “tends to affect subsequent 
children.” 


A child with “at least one 


allergic parent or sibling” has been de 
fined by Glaser’ as “potentially allergic.” 
His clinical experience indicates that 
for such children, prophylactic artificial 
feeding of a hypoallergenic alternative 
to cow's milk, from the moment of birth 
through approximately nine months, 
prevents milk allergy during infaney 
reduces incidence of major allergy is 
later childhood, and usually permits tol 
erance of cow's milk after immunologic 
maturity is attained. 


In Summary: 
1. Prenatally...look for familial aller- 
gic history. 
2. Avoid cow's milk entirely in artificial 
feeding of potentially allergic infants. 
3. Choose MULL-SOY,” for effective 


prophylaxis and sound nutrition. 


@) Bordens 


1. Ratner, B.: New York J. Med. 56:1501, 1956 
2. Collins-Williams, Ann. Allergy 13:415, 
1955. 3. Glaser, J.: J.A-M.A. 153:620, 1953. 
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COW'S MILK ALLERGY IN INFANTS 


RECOGNIZABLE 


asthma persistent rhinitis © hyper- 


irritability © colic © diarrhea * vomiting 


(pylorospasm) ¢ cough ¢ nasal stuffiness 


all these symptoms have been traced to 


cow's milk allergy "JT REATABLE 


several investigators report that substitution of 
MULL-SOY for cow's milk usually results in prompt 
and often dramatic remission of symptoms when cow's 
milk is the offender. 


MULL-SOY... pioneer hypoallergenic alterna- 
tive to cow's milk...now even better in palat- 
ability, lighter color, freedom from loose stools, 
in promoting normal growth and development. 
Easily digested and assimilated, free of added po- 


tential allergens, high in unsaturated fatty acids, 


atentury 
of infant 
nutrition 


MULL-SOY e BREMIL e@e DRYCO e BET LACTO: 


products of BORDEN'S PRESCRIPTION PRODUCTS DIVISION, 350 Madison Ave, New York 17 


*A comprehensive bibliography on cow's milk allergy is available to interested physicians. 
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BONTRIL | 


Curbs excessive desire for food 
Eases bulk hunger 


DOSAGE: | or 2 tablets upen 
ing and ot 11 AM. and of 4 P.M. 
SUPPLIED: White, scored tablets 

in bottles of 100 and 1000: 

Each Bontril Tablet contains: _ 
__Dextro-amphetamine sulfate 5 


(CARNRICK 


MODERN 
THERAPEUTICS 


Chloramphenicol for the 
Treatment of Trachoma 

For the treatment of trachoma, the 
author, R. W. B. Holland of Pakistan 

{WA Archives of Ophthalmology, 57 
214 (1957) |. was convinced that chlor 
unphenicol (Chloromycetin) was a 
highly eflicacious agent espec ially if a 
combination of local and oral adminis 
tration were used, In spite of its ad 
vantages, however, its cost precluded its 
use among the villagers of Pakistan. A 
low-cost. short-term treatment had to be 
found. and = microerystalline chloram 
phenicol seemed to be the answer. ‘The 
available supply of the drug and a num 
ber of patients for treatment made it 
necessary to select only the most ad 
vanced cases of active trachoma. — In 
all probability, the severity of side-eflects 
would have meant discontinuance of 
treatment in the milder cases. At first. 
a subconjunctival injection of 0.5 gm. 
of chloramphenicol suspended in 1 ce. of 
of a solution of 1:2000 dibucaine (Nu 
pereaine) hydrochloride was used, Side 
eflects were so violent that the dose 
was halved. but the reactions did not 
diminish. As used subsequently, the 
eye was anesthetized by a few drops of 
0.5 per cent solution of tetracaine hy 
drochloride three times at five-minute 
intervals. Then | gm, of chlorampheni 


col microcrystals was suspended in 2 ce. 
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and now! 


from the laboratories of Revlon Pharmacal: 


MEDICATED 
Baby Silicare Lotion 


for the prevention of 
“Diaper Rash” and Dermatoses in infants 


Medicated Baby Silicare Lotion has proved its efficacy 
in preventing cases of “diaper rash”, intertrigo 
napkin area erythema with mild papulo-vesicular eruptions, 


atop eczema, contact dermatitis and bed sores. 


In 577 cases* of newborns and infants up to 

eighteen months, Medicated Baby Silicare Lotion 

was used with excellent results. Through the many tests 

in institutions and at home it provided the desired protection 


and comfort in 96.567 of the cases under observation 


Medicated Baby Silicare Lotion is so gentle that it is used 

almost from the moment of birth as a cleansing and 

protective lotion. Mothers and nurses like its pleasant 


“feel”; it is cosmetically acceptable. 


Since napkin dermatitis (“diaper rash”) together with 
other types of dermatoses have been a problem to infants, 
mothers, and physicians for generations, Revlon developed 
Medicated Baby Silicare Lotion to thoroughly cleanse and 
protect the infant's skin. It is a prophylactic agent 
combining the moisture-repelling and bactericidal qualities 


so essential in prevention of dermatological conditions. 


Baby Silicare is a combination 

of dimethylpolysiloxane (silicone 
and hexachlorophene in an 
ethanolamine stearate lotion 


PHAKMACAT DIVISION 
745 Fifth Ave., New York, N. Y. 


* Archives of Pediatrics 73:4 April 19% 
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drug-induced 


arecurrent problem 


“antispasmodics, anticholinergics and 
hypotensive agents have a definite 


constipating effect. 


“Constipation ...can be a serious 
drawback to the use of any 
ganglionic blocking agent.” 


Olson reports that patients in a controlled study, suffering from 
drug-induced constipation, were able to continue medication 
when Veracolate was administered at the same time. His pa- 
tients “found Veracolate satisfactory therapy at a t.i.d. dosage”, 
and were able to re-establish and maintain regular bowel habits 
despite the costive influence of other drugs. Patients whose con- 
stipation was due to other causes, also responded very favorably 
to Veracolate, the physiologically-active laxative. 


1. Hootnick, H. L.: J. Am. Geriatrics Soc. 4:1021 (Oct.) 1956. 2. Moyer, J. H.: 
GP 15:109 (Peb.) 1957. 3. Olson, J. A.: Personal communications. 


VERACOLATE 


FOR DRUG+INDUCED CONSTIPATION 


STANDARD LABORATORIES, INC. + MORRIS PLAINS, N. J. 
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of a solution of 1:2000 dibucaine: 0.5 
ec. was injected subconjunctivally into 
the upper fornix of each aflected eye 
lo relieve the painful reaction, a saline 
wash and hot compresses were applied 
two or three times a day. In addition, 
atropine sulfate and | percent chloram 
phenicol were applied in ointment form 
In three to six days when the reaction 


had 


piven 


subsided, another injection was 
As a result of therapy, 50 eves 
or OO per cent of those treated, showed 
improvement and in 22, the result: was 
Of this latter 


proup, the average length of treatment 


considered spectar ular. 


was 13 days. The granules, redness and 


edema were completely controlled and 


when you prescribe 


PARKE, DAVIS & COMPANY > 


the eves could be opened without la 
crimation, Side-efleets were moderate t 


severe, and consisted of chemosis of 


the bulber conjunctiva, edema of the 
lids, pain, photophobia and lacrimation 
these conditions persisted for one to 
six days, It was interesting to note that 
in spite of the severe reactions, the im 
provement Was se evident to the pa 
tients that they wished to continue treat 
ments. The author believes that chlor 
amphenicol is a powerful agent against 
the causative organism of trachoma and 
should prove an excellent method for 
its treatment in all active stages 


Constipation in Children 


hollowing reports of its etheacy 


Fethi Tevetoglu of Corpus Christi, Texas 


Journal of Pediatrics, (1957) 


you prescribe sleep 


DETROIT 32, MICHIGAN 


CARBRITAL 


MODERN THERAPEUTICS 
in seborrheic dermatitis 


observed the effects of dioetyl sodium 
sulfosuceinate (Doxinate) when admin 
istered to a group of 50 children rang 
ing in age from five weeks to 14 years. 


All children were either clini patients and many other skin disorders 


or hospitalized. In some instances there 


was a history of persistent chronie con use new Vioform- 
stipation while others had acute - 
subacute episode .. Depending upon the Hydrocortisone 
age of the patient and severity of the antibacterial 
constipation, the initial dose varied from Cream antifungal 
20 me. to LOO me. After that the dose ———— 
was individualized according the 


needs of the patient L sually the dice 


IMPOTENCE 


In a recent study (1) coitus was made possible in 
85'% of 67 cases of impotency with the use of 1 ce. of 
GLUKOR intramuscularly twice weekly, and main- 
tained once weekly or as little as once monthly. 


GLUKOR has also been found valuable in the male 
climacteric, male senility, angina pectoris, coronary 
thrombosis and other conditions associated with gon- 
adal decline. GLUKOR may be used regardless of age 
and/or pathology, without side reactions. There are 
ne contraindications. Antagonism with any other drug 
has not been observed. 
ould, W. L.: Impotence, M. Times 84: 302 (March) 1956 


bach ce. contains:-200 LU. cherionic gonadotropin, 25 mg. thiamine HCI 
2.5 p.pom. 10+ dglutamic acid, 0.59% chlorobutonal and 1% procaine HCI. 


as Available in 10 cc. and 25 cc. multiple-dose vials. 


RESEARCH SUPPLIES « ALBANY, NEW YORK 


105 *Keg. U. S. Pat. OF Patent Pending ¢€ 


Also available:—An analagous preparation for the female — GLUTEST 
. effective in refractory cases where other therapy fails. 
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highly effective— dial proved 


provides added certainty in antibiotic therapy particularly for 
that 90% of the patient population treated in home or office.. 


Multi-spectrum synergistically strength 


bial spectrum of tetracycline extended el 
potentiated with oleandomycin to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 


antibiotics 


Prizen LABORATORIF 


tpplied IGMAMYCIN © APSULI 
tetr 


? 

BB: | 
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tyl sodium sulfosuccinate was yiven 
is a single daily dose either in capsule 
or liquid form. The medication was con 
tinued for 15 days. Daily records were 
kept. In nine infants under one year 
of ave. the dose was from LO mg. to 
Wo omy. daily: soft normal stools were 
passed during treatment, Sixteen chil 
dren between one and three years of 
age received daily doses of 25 mg. ot 
normal stools followed in 

instances In the to age 
yroup, normal stools followed the use 
of OO mg. daily in patients, the 
others required 100 te 120 mp. for 
normal results. Reaction to treatment 
with Doxinate was favorable in the en 
lire group, and was especially striking 


in children with a history of chronic 


constipation. Irritability and a migraine 
type of headache were eliminated by 
the treatment, The author believes that 
this form of medication is a completely 
eflective physiologic aid in treating con 
stipation in infants and young children 
Normal stools continue after cessation 
of the Doxinate therapy: there is ne 
irritation of the bowel, no interference 
with nutrition. and no “rebound con 


slipation, 


Postpartum Bowel Function and 
Diocty! Sodium Sulfosuccinate 
Being of the opinion that the routine 
measures of mineral oil and enemas for 
aiding restoration of normal bowel 
function in the postpartum patient leaves 
much to be desired, the author, R. J. 
Middleton of Omaha, Nebraska | West- 


ern Journal of Surgery, Obstetrics and 


PSORIASI 


Proved Clinically Effective Oral Therapy 


lesion-free. 


LIPAN ¢ apsules contain Specially 
prepared highly activated, desiccated 
ind defatted whole Pancreas: Thiamin 
HCl, 1.5 mg. Vitamin D, 500 LI 


Available: Bottles 180's, 500's 


Spirt & Co 


maintenance regimen may keep patients 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK 


LIPAN 


Spirt & Co., Inc. 
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you know what they need for comprehensive vitamin protection 


Deca-Mulcin 


delicious orange-flavored teaspoon dosage 
of 10 nutritionally significant vitamins 


- assured stability, including B,, 
- non-sticky, free flowing 
- no refrigeration required 


+ pouring lip bottles of 4, 8 and 16 oz. 


Deca-Vi-Caps 


small easy-to-swallow capsules of 10 nutri- 
tionally significant vitamins 


+ potency assured 

+ inviting red color 

store anywhere 

- bottles of 30 and 100 


These three D Family Products have the same basic formulation and the same 


standard of comprehensive protection. The basic family name Deca is easy to 
remember and simplifies specification during the vital first decade. 


MEAD JOHNSON 


they know what they like 
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(1957) | 


divetyl 


Gynecology under 


took the 


sullosuccimate 


evaluation of sodium 


had been reported to be a highly satis 


(Doxinate) agent 
luactory fecal softener in proctologic and 


reriatrie practice, One hundred six un 
selected patients on the Obstetric Sery 
ice of the University of Nebraska Hos 
Nine 


used as controls, received 


pital were included in the study 
patients 
routine postpartum management, Doxi- 


nate was administered to 72. patients 
daily for 


and 60 


they received GO me. twice 


two days following delivery 


me, daily until discharge from the hos 
hifteen patients received a com 


Of) me... 


pital, 
and Dan 


to the 


bination of Doxinate 


thron, SO me. according same 


in chronic 
eczematous dermatitis 


and many other skin disorders 


use new Viotorm- 
Hydrocortisone 
Cream 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


regimen. Results showed that 13 of the 


19 controls required one enema and five 
women required two. Of the 72 patients 


having received Doxinate, 49 required 


one enema and 16 were given two, O| 
the 15 


bination of Doxinate and Danthron, one 


women whe rece ived the com 
patient required one enema: the others 
reported normal bowel function before 


Based 


upon these results, the combined drugs 


discharge from the hospital 
are now used routinely for postpartum 
patients, No untoward side-effects have 


been noted, and the reaction of the 
patients has been a dec ided preference 


for the newer method 


Trimethadione in the Treatment 
of Epilepsy 

Wells of Bethesda. 
Veurol- 


(1957) |. 


The author, C. 
Maryland | A4.M.A. Archives of 
oxy & Psychiatry, 77:140 
has reviewed comprehensively the lites 
ature on trimethadione (Tridione). and 
reported three cases in which the drug 
proved effective after other medication 
had failed to control petit mal seizures 
He is of the opinion that the usefulness 
successfully and 


of Tridione can be 


materially extended if the drug is ad 


amounts than the 
After 


reports of the value of trimethadione in 


ministered in larger 


dosage usually employed. early 


the therapy of epilepsy, its use has re 


mained widespread, although indica 


tions have become more discrete and 


implient It is an almost unanimous 


opinion that trimethadione is of specifi 


therapeutic benefit to patients suffering 


from one or all components of the petit 
mal triad, but that 


ness im other conditions is in onsequen 


its clinical useful- 


tial. a view with which the author con 


Recommended dosage ranges 


to 3.6 gm./day. It 


curs, 


from 0.3 gm./day 
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that there is no ereater 


danger from the standpoint of toxicity 


is) believed 


from high dosage than from generally 


accepted dosages, Opinions on the tox 


trimethadione range from ne 


belief that the drug's 


icity of 
side-eflects to the 
danger outweighs its therapeutic value 
The more pronounced reactions include 
and renal 


severe hematologic, cutaneous 


changes Photophobia is the mildest and 
commonest toxic effect, with skin erup 
tions next in order of occurence: how 
ever, these may present a serious prob 
lem. It may be pointed out that Tridione 
medi a 


should be used after less toxic 


tions have proven inadequate its 
use is decided upon, the veneral rule for 


should 


employed 


therapy apply 


should 


until 


anticonvulsant 
the drug 


increasing dosage satisfactory 


control or distressing symptoms occur 


Dermatoses Treated with 
Prednisolone 


The author, VM. B 
New 
Medicine, 170:59 
interested the 

disorders of the 


International Re 


(1957) 


Sloane of 


wood Jersey 


ord ol 
application of 


skin 


Ile was one of the first investigators to 


came 


the steroids to 


observe the results of using omtments 


and creams contamin prednisolone 


this consistently ef 


agent being more 


fective than pre dnisone 
irritating 


alcohol 


ently available, rarely 
cal applications of predisolone 
O.5 per cent and prednisolone acetate 
showed the former to be 


creamely pe base was viven to 45 patients 


O5 per cent 


the more eflective agent im a 


with various forms of dermatoses to bv 


applied in a thin coating to the aflected 


in convalescence 


one of many indications for 


y high poten ita 


‘Generally, the more rapid and comple te the nutritional 


rehabilitation, the shorter the convalescence 


(Vol. 85, 


M Cc 
mineral tot 
pt ( 
hart, Vitamin Thera Tox w th Ame ‘ 
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area three times daily for a period ol 


one to three weeks The response Was 
apparent within one or two days: pruri 
tus was relieved, erythema lessened, and 
the lesions began to flatten and regress. 
The condition in 13 patients was cured 
and Wis improved mm 24 failed 
dermatitis 


although the 


respond, and two cases of 
venenata showed irritation 
cured six in 


Was 


same condition was 
stances and improved in. six 
servation that the steroid ointment 
unsuitable in the presence of infection 
led to a trial of a combination of pred 
aleohol and the 


avent, neomyem sulfate 


antibacterial 


used by 140 


nisolone 


Lhirty-one patients were ured 
markedly 


were temporarily benefited In 


patients 
and 18 
a third 


> were improved 


in atopic eczema 


and many other skin disorders 


ve oe Violorm- 
Hydrocortisone 


Cream 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


study, 144 patients received prednisone 


ol prednisolone orally in diminishing 


amounts according to the response, The 
Iwo steroids appeared equally eflective 


when taken orally, Of the 130 patients 


showing improvement, the response was 


most gratifying in exfoliative derma 


titis, dermatitis venenata. nummulat 


eczema, erythema multiforme, herpes 


zoster, subacute lupus erythematosus 
pemphigus vulgaris, pilyriasis, pruritus 
dermatitis, and urti 


vestationis. rhus 


caria, Side-effects, on the whole. were 
minimal, and disappeared with diseon 


linuance of the drug 


Promethazine in Surgery 


The use of promethazine (Phenetr 


van}. an antihistamini phenothiazine 


derivative, connection with various 
aspects of surgical procedures has ap 
peared in the literature from time to 
time, but further clinical trial is indi 
cated. Max S. Sadove of Chicago 
nal of the American Medical 

162:712 (1956) |. therefore. re 
ports what he calls clinical impressions 


1.000 administra 


flour 
ja 
on, 
based on more than 


tions of the drug. Promethazine was 


used: for preoperative sedation alone 
and as a supplement to other agents 
as a supplement to milder anesthetics 
for light planes of anesthesia; as an 
antiemetic in patients with nausea, vom 
iting or hiccups during anesthesia, and 
lor postoperative sedation. In the pre 
operative period, sedation should allay 
the patient’s anxiety and fear and send 
him to the operating room calm and 
relaxed, To achieve this state with 
Vhenergan alone, fairly large doses are 
required; by a combination of drugs. 
smaller amounts are adequate, The pres 
intramuseular 


ent routine is the injes 
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As with mother’s milk... 


Carbohydrate 
As with breast milk, S-M-A provides 

true physiological carbohydrate 

as the natural carbohydrate for infants. 
S-M-A has no vegetable sugar. 

Its only carbohydrate is lactose 

the sugar of milk. In amount also, 

S-M-A carbohydrate (7°°) ts closely adjusted 


to the average quantity in human milk. 


For free distribution to « ypectant rother your pr 
W veth offer a Mother Giltof SM \ (Liquid or In tant Powder) 
For your write on your preseription prac tw 


Woveth Laboratories, Department M. P.O. Box 8299 


S-M-A 


Concentrated Liquid 


instant Powder 


| Wyeth | 


‘ 
ae 
bi ¥ 
Philadelphia 1, Pa. 
jor ound infants Philadeiptua |. Pa 


VODERN THER APEUTICS zine in an early phase of anesthesia and 


if necessary. an additional 5 to 10 me 


later, In the postoperative period, a 
= stn i methazine given 
tion of SO mpg. of promethazine two mall amount of prome 


é 4 lay é 
hours of the on intramuscularly three times a « ip 


esthetic, 50 mg. of meperidine is given PCA to permit tranquil rest with stable 


intramuscularly one hour later. and 0.4 blood pressure, pulse, and respiration. 


my. of scopolamine or atropine one \ny narcoties used should be given in 


f one-sixth to one-half the usual amount. 


half hour prior to induction an 


esthesia, The patient while not asleep Promethazine seems to influence the 


central nervous system in a rather be 
is calm and uninterested in his environ . 


ment. kvidence indicates that the and predictable fashion. It acts 


amount of anesthetic required can be rapidly and produces an excellent de 


vree sedi al need 
reduced by supplementation with prome gree of sedation of fairly prolonges 


, luration, Side-effects are of infrequent 
thazine without the resultant fall in 


pressure that follows the use ol the drug to be 


one of the other more potent phenothia tremely safe. 
zine derivatives, nor is there an unto p 
Gynecologic Patients Treated 
with Chlorpromazine 
Aware that the phenothiazine deriva 


ward reaction following inadvertent 


overdosage \ satisfactory procedure 


has been the administré 5 A 
; .—— ition of 15 te 25 tive, chlorpromazine, had been reported 


my, of a diluted solution of premetha 


Through The Menstrual Nears of Life- 


HE frequency with which the menstrual life of so many women 
fi marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma 
mentarium 

in ERGOAPIOL (Smith) with SAVIN the action of all the alka 
loids of ergot (prepared by hydro-alcoholic extraction) is syner 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
vierine contractions and serving G5 potent hemostatic agent to 
control excessive bleeding 

May we send you a copy of the booklet “Menstrual Disorders 


available with our compliments to physicians on request! 
Pp pry 


my MARTIN H. SMITH COMPANY 


131 CAST 2370 STREET, NEW YORK 10,6 


al 


SAVIN 


THE PREFERRED UTERINE TONIC - 
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EVolution of 


| PSORIASIS 


EVOLUTION: The primary red, scaly pap 
ules of untreated psoriasis develop by coales- 
cence into large patches covered with thick, 
imbricated scales. 


INVOLUTION: Under treatment with RIA- 


SOL, the patches clear up first in the cente: BEFORE use OF RIASOL 
and then toward the periphery. Finally, dis wre 


coloration fades leaving normal skin. 


RIASOL accelerates the natural healing proc 
ess by treating the deeper epidermal layers 
from which the cutaneous lesions of psoriasis 
take origin. Clinical tests show clearing of o1 


improvement in the skin patches in 76° cases 
of psoriasis treated with RIASOL, 


RIASOL contains 0.45 mereury chemically 
combined with soaps, 0.54 phenol and 0.75% 
cresol in a washable, non-staining, odorless ve- 
hicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages required. After one 
week, adjust to patient’s progress. 


Ethically promoted RIASOL is supplied in 4 
and 8 fld. oz. bottles, at pharmacies or direct. 


AFTER USE OF RIASOL 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-557 12850 Mansfield Avenue, Detroit 27, Michigan 


| 

 RIASOL FOR PSORIASIS 


Why are PERCODAN 


Tablets better for pain? 


SPEED 
OF 
ACTION 


WITHIN 
5-15 MINUTES’ 


DURATION 
OF 
EFFECT 


6 HOURS 
AND LONGER’? 


THOROUGHNESS 
OF 
PAIN RELIEF 


USUALLY 
COMPLETE’® 


INCIDENCE 
OF 
CONSTIPATION 


almost 
immediate 


relief of pain 


sleep 
uninterrupted 


by pain 


reliability 
of 


pain relief 


excellent for 
chronic and 
bedridden 


patients 


Average adult dose: | l’ixcovan® Tablet every 6 hours 


Supplied: 
droxycodeinone and homatropine plus Are 


rr ROODAN Table ts are 


Reterences: Piper, © and Nicklas, F. W 
and Boas, H.: Ann. Weet. Med. & Surg 
Dent. Sex 1:3, No. 5, 1956 
$18, 1956. 5. Bonica, J. J.: GP 10:35 


2. Blank, P 
J. Dist 


Scored, yellow oral tablets, containing salts of dihydrohy- 
May be habit-forming 


ivailable at all pharmacies 


Indust. Med. 23:510, 1954 


3. Chasko, W. J 


ass, L. J.. and Frederick 
No. 5, 1954 


Endo ENDO LABORATORIES, Richmond Hill 18, New York 
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upon favorably in connection with its 
ability to control the undesirable gas 
trointestinal complications following 
surgical procedures, the authors, H. ¢ 
Dodge and his associates of Philadel 
phia | Obstetrics and Gynecology, 9 
l64 (1957) |, having observed the ef 
the 


postoperatively to patients having un 


fects of drug when administered 


dergone gynecologic surgery, wished to 
make a more carefully evaluated study. 


One hundred three patients scheduled 


for lower abdominal surgery were 


chosen. When they had recovered par 
tially from the anesthetic, an intrave 
nous drip was started which consisted of 


2.0000 ce. of 5 per cent dextrose and ihe 


contents of a 2-ce, ampule of chloropro- 
mazine or a placebo, the attendants did 
not know which. Fifty-two members 
of the group received the drug and 51 
the placebo The of 


chloropromazine on postanesthetic nau 


beneficial 


seu and vomiting was definite and Sip 


nificant, the incidence being reduced 


Apparently the 


by more than one-half, 


Iype of anesthesia used was nonrele 


vant The need for postoperative nat 


cotic doses averaged 29 per cent less 


in the chlorpromazine-treated 


Neither 


blood pressure « hanves 


group 
showed a significant 


The ability of 


chlorpromazine to potentiate analgesics 


ind narcotics, thereby reducing the re 


approximately one-third 


that the re 


quirement hy 
has the added 


amounts of 


advantave 


duced these agents, bein: 


prepare your “over-forty’ patient for his future... 


F 
«& 
/ 
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MODERN THERAPEUTICS ple Sclerosis Study Group reported in 
|.AM.A. |{163:168 (1957)] that the 


differences in results between the isoni 


azid treated group and the placebo 


more rapidly eliminated from the body group was insignificant by all criteria 


iuse less depression of respiration including laboratory tests and over-all 


uy ‘He i ‘ristalsis nts 
cough reflex, and peristalsis. Patient clinical evaluation. It was. therefore 


enjoy earlier ambulation and an earlies 


solid-food intake 


concluded that isoniazid had no bene 
ficial effect in the treatment of multiple 


le Osis 
The Treatment of Multiple a 


Sclerosis With Isoniazi The Use of Bioflavonoids in 


\ group of 186 carefully selected pa Erythroblastosis Fetalis 


tients with multiple sclerosis were Sie ween wth GO 


treated, 98% with a placebo and 88 with mg. of a bioflavonoid compound each 


100 mg. of isoniazid three times a day. gay beginning prior to the 14th week 


\t least nine months of follow-up time of pregnancy, All of these mothers had 


for observation and evaluation was pro- previous definite evidence of Rho im 


vided by 122 of the patients. To elimi munization. The rationale for the use 


nate bias mn the observations, double of hioflavonoids was the presence ol 


blind procedures were used as well as three factors in ervthroblastotic condi 


the placebo. 
The Veterans Administration Multi 


tions: increased capillary fragility of 


ideal... (Sy when dermatoses are in bloom 


NEO-MAGNACORT 


topical ointment 


NEOMYCIN + the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 
without systemic involvement, In 1/2-02. and 1/6-02. tubes, 0.5% neomycin sulfate and 
0.5% ethamicort (MAGNACORT) 


for inflammation without infection MAGNACORT topical ointment 


In 1/2-0z. and 1/6-oz. tubes, 0.5°) ethamicort (hydrocortisone ethamate hydrochloride) 


PFIZER LABORATORIES Phizer Division, Chas. Pfizer & Co., Ine. Brooklyn 6, New York 


* Trademark 
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As with mother’s milk... 


Carbohydrate 


As with breast milk, S-M-A provides 


true phy siological carbohydrate 

as the natural carbohydrate for infants. 
S-M-A has no vegetable sugar. 

Its only carbohydrate is lactose 

the sugar of milk. In amount also, 

S-M-A carbohydrate (77) is closely adjusted 


to the average quantity in human milk, 
hor free distribution to « xpectant mothers in your practies 
W veth offers a Mother Gilt of (Liquid or Instant Powder) 


bor your supply write on your pre scription pad to 
W veth Laboratories, partment M. PLO. Box 8299 


S-NM-A 


Concentrated Liquid 


instant Powder 


for sound infant nutrition Philadelphia 1, Pa 


Kea 
on 
- 
Philadelphia 1, Pa. 
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specific enzyme test for urine glucose ...quick yes-or-no 


For daily check by mild and well-controlled diabetics 
CLINisTix Reagent Strips show presence or absence of glucose. If 
glucose is present, the “diagnostic tip” turns blue. No blue color—no 


glucose. 


Dependable qualitative test 
The Ames Company does not recommend enzyme-paper testing for 
quantitation because many factors which vary widely in different 


urines can affect the speed and intensity of color with enzyme tests. 


Handy strips with “diagnostic tips’’— 


firm, easy to handle 
test end clearly indicated — helps avoid contamination 


record chart for patient's reports 


Supply: Pockets of 30 Cuimistix Reagent Strips in protective foil pouch. Lie flat in pocket or purse 


Bottles of 60 C.imistix Reagent Strips for economy, convenience in office testing 


CLINISTIxX 


eran Reagent Strips 


IN AMES COMPANY, INC - ELKHART, INDIANA 
an" Ames Company of Canada, Ltd., Toronto 23087 
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Wau ve 


XYLOCAINE 
HYDROCHLORIOE 


xYLOCAINE 


| XYLOCAINE 


% 


O5* 


XVLOCAING 
1* 


KYLOCAINE KVLOCAIN©E XYLOCA 
og 
» 
i LOCAINE 
ASL 


fastest acting local anesthetic - 
as safe as itis effective 


How safe is Xylocaine? In five years, over 500,000,000 injections of 
Xylocaine HCI Solution have been given. “The apparent clinical safety 
of Xylocaine is gratifying, for without this quality, its additional prop- 
erties would not warrant an enthusiastic report.... The truth of the 
matter is, however, that Xylocaine approaches the ideal drug more 
closely than any other local anesthetic agent we have today.”* 


How effective is Xylocaine? It produces more rapid, complete, and 
deeper anesthesia than other local anesthetics used in equivalent doses. 
It gives a wide area of analgesia. Its long duration of action reduces the 
need for additional injections. 


----1S to use 


xXYLOCAINE 


How does Xylocaine fit into my practice? For local infiltration ; 


Mi 
anesthesia, it is used routinely in minor surgical procedures OIA | ij 
such as closure of lacerations, removal of cysts, moles, warts; ~ #hf; ] 
treatment of abscesses; and in the reduction of fractures. 


For therapeutic interruption of nerve function by temporary 
nerve blocks, it is used in herpes zoster, subdeltoid bursitis, 
fibrositis, myalgia of shoulder muscles, and periarthritis due 
to trauma. The relief of pain in these conditions at times 
appears to be the most important part of treatment. 


The topical anesthetic properties further enhance its 
usefulness. Topical anesthesia can be obtained by spraying, 
by applying packs, by swabbing, or by instilling the 
solution into a cavity or on a surface. 


Available in 2 cc. ampuls, 20 cc. and 50 cc. vials, in strengths of 
0.5%, 1% and 2%, with or without epinephrine. 


Bibliography of approximately 300 references upon request. 


*Southworth, J. L., and Dabbs, C. H.: Xylocaine: a superior agent 
for conduction anesthesia, Anesth. & Analg. 32:159 (May-June) 1953, 


Astra Pharmaceutical Products, Inc., Worcester 6, Mass. 
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the placenta, Rh-Hr sensitization which 
may respond to antihistamine reaction. 
and increased capillary fragility in the 
baby. 

According to the report by Jacobs in 
Surg. Gynecol. & Obstet 103 :223 
(1956) |. the dramatic results 


were obtained in 3 patients who had de 


most 


livered erythroblastotic infants before 


These mothers showed no titer rise dur- 
ing their pregnancy and their infants 
were completely unaffected, The other 


had 


begin with but there were only slight 


three mothers base-line titeres to 


rises Their infants were given ex hange 


transfusion but the attending physicians 
felt that the infants were healthier and 
less affected than had been the previous 


ones, Thus. it would appear that the 
bioflavonoids have value in preventing 
or reducing the severity of erythroblas 


tosis fetalis, 


with Vitamin A In 
Atrophic Nasopharyngitis and 
Rhinitis 


Intramuscular injections of 100,000 


units of vitamin A in L mi. of an oily 
vehicle were given to 18 of 49 patients 
with either atrophic rhinitis or atrophi 
nasopharyngitis. A course of treatment 
consisted of 6 injections at weekly in 


tervals, Oral dosage of 50.000 units in 


WHEN HER SWEET TOOTH TROUBLES HER DIGESTION 


to help her cope with carbohydrates 
avoid vitamin deficiencies 


TAKA-COMBEX Kapseals* 


containing 


the starch-digestant Taka-Diastase,® 


B vitamins, ascorbic acid, and liver concentrates — 


are available in bottles 


TAKA-COMBEX Elixir 


and B vitamins 


of 100 and 1,000, 


containing Taka-Diastase 


is available in 16-ounce bottles 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN « IP): 


Sore 
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Activated Assimilation of Iron 


“Our results... have been so striking ... dramatic ...rapid.'"' 
“,..a more rapid and constant hemoglobin rise 


with no evidence of toxicity.’ '2 


Now 


Mol-Iron with Vitamin C 


*Better tolerated Mol-Iron is now available with vitamin C (75 mg 
per tablet), because ascorbic acid has been shown to promote 
increased absorption of orally administered iron.'® 


Dosage: Adults—2 tablets tid. ofter meals 
Children-—6 to 12 years —! tablet tid. after meals. 


Supplied: Botties of 100 only 
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Well-tolerated —even by patients with a history 


of iron intolerance.* * 


More rapid maximal hemoglobin response 
shortens the period of treatment usually necessary 


with other preparations. 


Outstanding efficacy and tolerance is attested 
by more original investigations and clinical evalu- 
ations'™ than have been reported for any other 


iron preparation. 


ALSO AVAILABLE AS LIQUID AND OROPS 


REFERENCES: 
1. [ kmann, W.J., i Priddie, H.D.: Am. J. Ot 


Jf., and Fi 


Dosage: Adults—2 tablets tid. after meals. 
Children —6 to 12 years —1 tablet tid. after meoks. 
Supplied: Tablets in bottles of 100. Liquid in bottles of 12 fvid ox. 
Drops in botties of 15 ond 50 cc. with calibrated dropper. 


INC. KENILWOT 


*K 
t. & Gynec. 
2. Mercer, J.P., and Za G.J.: Report published data. 
3. Neary, E.R A M 
4. Kelly, H.T.: f MJ a 4 
5. Che aNd A tt J.t Marg. H Mat. Hosp. 
7. Healy. J. j t 
. 8. Lund, C.J. A J. t. & Gy 62°94 ’ 
9. © porary Progr 4-344 ( ) 46 
10. Br e, ( f t. & Gy A209. 19 
11. Cox, K.D.: f tgrad. Med , 19 
12. Tuttle. A.H.. and Etteldorf N Ped 4 "9 
13. Dieckma eta J ost. & 
14. Ta t J rance Med. 4:31, 1948-49 
15. Coleman D.H., Stevens, A.C.: Blood, 
10: 19 
WHITE LAI TH, COUN. 
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' in contact dermatitis 


tablet form given twice a day for 20 
days was found to be less effective and 
was discontinued, 

Writing in the New Zealand Med. J. 
[55:322 (1956)|, Dunean reported 


that 17 of the 18 patients receiving in- 


ment, Great relief was obtained by 114 and many other skin disorders 


patients. The patients with nasopharyn use new Vioform- 
vitis obtained greater relief than those 
with atrophic rhinitis, The author in Hydrocortisone 
dic ated that the insidious advance of quettensiaatas 
atrophic rhinitis seemed to be halted by antifungal 
the course of treatment but that furthes ee 


jections of vitamin A showed improve 


therapy may prove to be necessary. 


Crusting did not always disappear but CIBA 


PREGNANCY 
DEMANDS | 
OBRO 
SUPPLIES , 
THEM 


Dosage 
3 capsules daily 
botties of 100 
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*Raudixin reduces mental tension 


Tranquilizing Raudixin geduces the mental! tension which play» a 
significant role in hypertension... reduces mental tension as yet 
unrelated to physical symptoms. 


*Raudixin reduces hypertension 


Blood pressure lowering effect is gradual, sustained in hypertensives 
.,. little or no hypotensive effect is produced in normotensives. 


*Single daily dosage 


Discourages promiscuous over-use by patients... not habit-forming. 


SQuviss Squibb Quelity—the Priceless Ingredient 


rescribe RAUDIXIN to br | 
| 
4 . Wrote Root Revert 
‘ 


SELECTIVE 
spasmolysis without compli- 
cating side effect 


SYNERGISTIC 


antacid-adsorbent; non-con- 
stipating, non-systemic 


a 
M. 


S) 


LiquID nd TABLETS 


containing homatropine 


methylbromide, magnesium 
trisilicate and concentrated 


aluminum hydroxide gel. 


In the medical manage- 


ment of peptic ulcer, 
gastric hyperacidity and 
gastroenteritis, patients 
are kept symptom-free 
pleasantly, easily and 
economically. Descrip- 


Aa tive literature on re- 


quest. 


TRIGELMA® H.M. 
LIQUID and TABLETS 


PLEASANTLY FLAVORED 
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the improved feeling of well-being in 
the patient’s nose was of great impor 


tance, subjectively, 


Sterility Testing for Molds in 
Antibiotics Containing Sodium 
Caprylate 

Sodium caprylate is fungistatic and 
therefore, interferes with the sterility 
testing of products, such as antibiotics 
which contain this antifungal agent \ 
study was reported by Bowman and 
Wingenbach in Antibiot. and Chem 
other. [7:5 (1957)] in which they 
found that adjusting the pH of Sabour- 
aud Medium U.S.P. from 5.7 to 7.4 per 
mitted the growth of a sodium caprylate 
sensitive Penicillium sp. At this pH 
the mold spores were almost completely 
recovered in the presence of up to LOO 
mg. of sodium caprylate in the inoceu 
lum employed. 

The presence of undissociated ca 
prylie acid molecules was found to be 
greatly reduced when the pil was raised 
from 5.7 to 7.4, Since a previous re 
port had indicated that the fungistativ 
activity of sodium caprylate resided in 
the undissociated caprylic acid mole 
cule, an elevation in the pH of the 
medium should reduce the fungistatic 
effect, This was verified by the study 


reported. 


BUY 
U.S. SAVINGS BONDS 
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for the ones who need 


supplementary minerals 
— aad as well as vitamins 


CHILDREN 


entirely new preparation —designed 
Bspec jally for growing youngsters—ABDOL 
WITH] MINERALS FOR CHILDREN 


provides 10 important vitamins plus 10 


additional mineral components, This wn- 


usually comprehensive nutritional suppl 


ment is available in economical capsule 


form. 


Each « apsule represents 


VITAMINS 


Vitamin A 0.9 mg.) 1000 units 


Vitamin D (25 meg.) 1000 units 

Vitamin C (ascorbic acid) 40 me. 

Vitamin mononitrate (thiamine nrononitrats mg 

Vitamin B, (riboflavin) 2 mg 

Vitamin B, (pyridoxine hydrochloride) 0.5 mg 

Vitamin B,, crystalline (cyanocobalamin) 1.5 meg 

Nicotinamide (niacinamide) 12 omg 

Calcium pantothenate 2.5 mg 
Folic acid 0.1 mg 


MINERALS 


ate *lron 5 
*Copper 0.25 mg 
rae *Zinc — 0.25 mg 
*Caleium 23 mg 

*Phosphorus 17.45 meg 

*lodine 0.05 meg 

*Manganese 0.3 me 

*Cobalt 0.025 mg 

* Potassium 2.5 mg 


*Mupplied as inorganic 


Available in bottles of 100 « apsules 


PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN 
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NEWS 
AND 
NOTES 


Nobel Prize to Columbia 
U. Researchers for Work on 
Cardiac Diagnosis 

The perfection of a method of cardiac 
diagnosis and research involving inset 
tion of a thin plastie tube into the heart 
has won the 1956 Nobel Prize in Medi 
cine for Dr. Andre Cournand, Profes 
sor of Medicine, and Dr Dickinson W 
Richards, Lamber Professor of Medicine 


at Columbia's College of Physicians and 


in anogenital pruritus 


Nut 


and many other skin disorders 


we 
Hydrocortisone 


Cream 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


Surgeons, In cardiac cathetherization. 


a plastic tubing is inserted in a locally 
anesthetized point in the right arm and 
into the 


forced through the large vein 


right side of the heart No pain is eX 
perienced, The progress of the tube is 


checked by fluoroscope, 


Recent Grants 
To Various Medical Schools 
Among recent grants awarded to vari 


ous medical schools for research pro 


grams are the following: 
ALBANY MEDICAL COLLEGE 


The Albany Medical College of Union 


Lniversity has recently received two 


grants from the National Cancer Insti 


tute of the l S Public Health Service. 
An award of $50,827 will be used for 
a five-year study of the effects of pres 


cells 
applied 


sure and temperature on cancer 
The remaining $1,955 will be 
efheacy of trans 


to the study of the 


planting human tumors to animals, 


BAYLOR UNIVERSITY 


Research grants totaling $760,523.65 
were received by Baylor University Col- 
lege of Medicine, Texas, during the first 
1956-57 


exceeds the 


year. 


total 


six months of the fiscal 


This 


amount of $720,755 received during the 


sum already 
entire previous fiscal year. 

An eight-week graduate course em 
phasizing cardiovascular physiolowy 
will be offered in the summer of 1957. 
Limited fellowships are available, The 
course will incorporate the use of the 
physiograph, a new electronic multi- 
channel physiological recorder, the lat- 
est aids to teaching such as closed cit 
and a newly cesigned 


cuit. television. 


air-conditioned laboratory. 


MEDICAL TIMES 


Pharyngitis 
ative stomatitis 


esophagitis 


orally administered Xylocaine Viscous provides 
prompt and prolonged surface anesthesia in the 
upper digestive tract. Its cherry-flavored, water-sol- 
uble vehicle spreads evenly and adheres intimately 
to the membranes. Nonirritating and nonsensitizing 
just swish and swallow. 


: 
|) Astra Pharmaceutical Products, inc.,Worcester 6.Mase.,U.S.A. 
y, 


for better doctor-patient relationship 


XYLOCAINE 


‘ 
\ 
VISCOUS 


NEWS AND NOTES the pressure at which the inhaled gvase- 
are delivered to the patient loys the 


respirator, 


UNIVERSITY OF CHICAGO 
DUKE UNIVERSITY 


The Department of Pharmacology of 

ol Iwo grants have been received by 

Duke Lniversity which will be used 

under the direction of Dr, Barnes Wood 

hall, Professor of Neurosurgery at the 
Duke Medical School 

The National Institute of Neurologi 


cal Diseases and Blindness has awarded 


Medicine has been granted $2,500 by 
the National Society for the Prevention 


of Blindness, 


COLUMBIA UNIVERSITY 


At Columbia i oject to 
Universny, & project S30.386 for low temperature brain 


develop an artificial respirator auto By 


surgery, the use of an. artificial 


matically controlled by the concentra heart-lung apparatus which has been 


lion arbe use ales 
ion of earl 7 dioxide its user inhale partly developed at Duke, possibilities 
will be continued under the direction 
of Dr. M. J. Frumin, Assistant Profes 
sor of Anesthesiology, by a grant ot 


89.943 from the National Foundation 


are being investigated of drastically 
lowering the temperature of the brain 
in order to permit operations now con 


sidered impossible, 


for Infantile Paralysis. The device 
or Infantile Paralysis, The device, by Phe second award, the third annual 


measuring the carbon dioxide expired e 
vrant of 85.000 from the National Para 


by a patient under anesthesia, regulates 


For NERyOyS indigestion 
...and Gl SPASM 


Convertin-H fortifies the important gastric and pancreatic enzymes 


for efficient digestion of proteims, fats. and carbohydrates 


Convertin-H 


WITH ANTISPASMODIC 


COMPOSITION. Lach Conwertin -H tablet contan 
sugar -coated outer layer Homatropine Methylbromide 
Hydrochloride 130.0 
providing 5 minime diluted Hydrochlone Acad, USP 
Oleoresn Ganger 1/000 


in enteric-coated inner core Vancreatin (4X USP ‘ 


tablets with on 


SUPPLIED: In bottles of and tablets 


Send for Samples A F. ASCHER & COMPANY, INC. Ethical Medicinals Kansas City, 
MEDICAL TIME 
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Three essential steps 


in establishing correct SUPERVISION 


BY THE 


eating patterns: 
PHYSICIAN" 


A BALA NC ED In the development and 


maintenance of good eating 
EATING PLAN habits, there are three 
A essentials: support and 
supervision by the physician, 
a balanced eating plan, and 
selective medication.'? 


SELECTIVE 
MEDICATION" 


OBEDRIN PROVIDES: 

e Methamphetamine for its anorexigenic and mood-lifting effects 
e Pentobarbital as a balancing agent, to guard against excitation 
e Vitamins B, and B, plus niacin to supplement the diet 

e Ascorbic acid to aid in the mobilization of tissue fluids 


Since Obedrin contains no artificial 1. Eisfelder, H.W Am. Pract. & 
bulk, the hazards of impaction are Dig. Treat. 5:778 (Oct. 1954) 
avoided, The 60-10-70 Basic Plan pro- 2. Freed, S.C.: G.P. 7:63 (1953) 
vides for a balanced food intake, with 3. Sherman, R.J.: Medical Times, 


sufficient protein and roughage. 82:107 (Feb. 1954) 


and the 60-10-70 Basic Pian 


FORMULA: 


Semoxydrine HCI] (Methamphetamine HCl) 5 mg.; Pentobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine mononitrate 0.5 mg.; Riboflavin | mg.; Niacin 5 mg 


Write for 60-10-70 Menu pads, weight charts and clinical supply of Obedrin 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK KANSAS CITY ° SAN FRANCISCO 


NEWS AND NOTES 


plegia Foundation centers around clin- 


ical and research training in paraplegia 


and basic studies on the spinal cord. 


ALBERT EINSTEIN COLLEGE OF MEDICINE 


A vift of $500,000 has been received 
by the Albert Einstein College of Medi- 
cine, New York, for the construction of 
an auditorium with facilities for closed- 
and three-dimensional 
The buildng, to be 
and Karl Robbins 


circuit: television 
projection. 
Mary 
is scheduled to be 
of the Col- 


leve’s third academic year in September 


known as the 
Auditorium, 


pleted before the opening 


EFFECTIVE TREATMENT 
AND PREVENTION OF 


Diaper Rash 


Diaparene Chloride Ointment 93% effec: 
tive in the treatment of ammonia dermatitis.’ 
The case illustrated cleared in 4 days. 


1957. This contribution of the Robbins 
Foundation, Ine. 
$25,000,000 


is part of the Univer 
development fund 


Veal \ 


sity’s 
program now in its second 
grant of $1,000 has also been received 
National Society for the Pre 


Blindness for a 


fields of ision, 


from the 


vention of study ol 


HARVARD 


A grant of $48,000 for a three-year 


program devoted to the strengthening 


of teaching and research in’ carbohy 
drate metabolism and diabetes has been 


to the Medical 
Adler Foundation, Ine. 


made Harvard School 


hy the 


UNIVERSITY OF ILLINOIS 


During the first part of L957, the 


19) PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION © 380 SECOND AVE., NEW YORK 10, MH. ¥. 
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In bronchial asthma therapy— 
prompt effect, 


lasting relief 


SUS-PHRINE 


AQUEOUS EPINEPHRINE SUSPENSION 1:200 


for subcutaneous injection 


... because of the slow absorption of the portion in suspension 
and rapid absorption of the portion in solution, numerous clinical 
reports emphasize these advantages of Sus-Phrine in the treat- 
ment of bronchial asthma: 

is as prompt as the subcutaneous aqueous solution'? 

is more prolonged than the intramuscular oil suspension?* 

is a simple subcutaneous injection®' 

may be easily self-administered by the patient?* 

well-tolerated by children'** 


Supplied in 5 cc. vials and packages of 12, 
0.5 cc. ampuls. 


Reprints listed below and sample on request Eat. 1852 


Brewer & Company, Inc., Worcester 8, Massachusetts, U.S.A. 


1. Levin, Sx J. Ped. Clin. of NA. 1.975 (1954) 

2. Naterman, H.L., J. of Allergy, 20:64 (1953) 

3. Unger, A.H., and Unger, L. Ann. of Allergy, 10.128 (1952) 
4. Jenkins, J. Net. Med. 45,120 (1953) 
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NEWS AND NOTES 
in infectious 
eczematoid dermatitis 


University of Illinois College of Medi- 


cine has received $23,597 for the De 


partment of Medicine from the Ls 
Public Health Service: $26.293 for the 


Department of Psychiatry from the De- 


partment of Health, Education and Wel and many other skin disorders 


fare; from the same department, $15,- 


4 212, ® 
217 for the Department of Pharmacol- use new Vioform- 
ogy, and $15,067 for the Department H z 
of Physiology; from the National Insti ydrocortisone 
tute of Mental Health, $20,000 also for Cream antibacterial 
the Department of Psychiatry, A num- 
ber of additional awards has brought antipruritic 


the total sum to $194,145. 
The University also received $35,926 
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Whatever else you try 
works when others fail 
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extra protection 
for every conception 


Hesper-C Prenatal 


with capillary-protective factors 
a precaution In normal pregnancy 
a necessity habitual abortion’ 


Phe problem of spontaneous abortion ts not limited to habitual aborters. It is esti 
mated that 10°) to 20°) of all pregnancies end in spontaneous abortion. Studies by 
Greenblatt,’ Javert*® and Dill? have revealed that integrity of the decidual vessels 
is a key to successful completion of pregnancy and confirm that hesperidin com 
plex and ascorbic acid, provided by Hesper-C Prenatal, restore and maintain capillary 
integrity.°? 

In several groups of habitual aborters, these researchers effected substantial fetal 
salvage —as high as 95° in one seriest—when Hesper-C (hesperidin complex and 


ascorbic acid) was added to a regimen of prenatal supplementation and therapy 


Only Hesper-C Prenatal gives your patients the extra protection of 
hesperidin complex and ascorbic acid, plus the established prenatal 
vitamin-mineral supplementation, at a nominal increase in daily cost 


Hesper-C Prenatal is the only complete supplement for all your pregnant patients 


Each capsule contains Vitamin B 0.75 micrograms 
Hesperidin Complex 100 mg Folic Acid 005 me 
Ascorbic Acid 100 me Pyridoxine Hydrochloride 167 me 
Vitamin A Acetate 1000 TL SP. units Calcium Pantothenate 10 me 
Vitamin D 200 TU S.P. units Ferrous Gluconate (2.5 me. iron) 216 my 
Thiamine Mononitrat 125 me Calcium Carbonate (33.3 me. calcium 208 25 me 
Riboflavin 075 me Copper Sulfate (0.5 mg. copper 20 me 


Nicotinamide 50 me Potassium lodide (0.05 me. iodi 0.065 mg. 


In bottles of 100 and 500 « ipsules 

Recommended daily dose: Two « apsul stid 

Providing the daily requirements or more of vitamins and iron during pregnancy as recommended 
by the National Research Council 


References: 1. Greenblatt, R. B.: Obst. & Gynec. 2°590, 195%. 2. Dill. L. V M. Ann. District of Columbia 21-667, 1954.8 
Greenblatt, R. B Ann. New York Acad. Sc. 67°71%, 1955. 4. Javert, ¢ I Obst. & Gynec 1-420, 1994. S. Javert, 
Ann. New York Acad 700, 1955. 6 Barishaw, S. B Exp. Med. & Surg 5 Sclseman, G J V., and 
Horoschak, Am 92, 1950 


forming THE NATIONAL DRUG COMPANY 


Research Philadelphia 44, Pa. 


Aging Is Inevitable — 


Premature ‘Damage’ Is Not 


Steroid-Nutritional Therapy Helps Maintain 
Health and Vigor in the ‘Second Forty Years’’ 


The patient who complains of ‘‘just get- 
ting old’ need not be abandoned to a 
nonproductive life of discomfort. Positive 
therapy may arrest, or even reverse, the 
premature damage of gonadal decline 
and nutritional inadequacy in the grow- 
ing population of older patients 


Complaints of such symptoms as 
muscular pain, fatigue, irritability 
and poor appetite in the patient over 
go may be the first indications of thre 
mayor stress factors in the aging prow 
ess: gonadal hormonal imbalance 
nutritional inadequacy, and emo 
tional instability. Institution of ade 
quate measures reduces immeasurably 
the likelihood of premature disability 
chronic illness, uselessness in 


later years. 


“Mediatric’ is specifically formu 
lated to guard against premature 
damage and breakdown ol body re 
serves; to re-establish homeostasis in 
declining cells, thus delaying the de 
generative process; and to raise the 
level of health by restoring physio 


logic cthciency 


“Mediatric” provides estrogen and 
androgen in small doses, nutritional 
supplements, and a mild antidepres 
sant to promote continuing health 
and vigor, 


54a 


Recommended dosages: Male 
tablet or 1 capsule (or 3 teaspoontfuls) 
daily, or as required. Female 1 
tablet or 1 capsule (or 3 teaspoontuls) 
daily, or as required, taken 21 
day courses with a rest period ol one 


week between courses 
Bibliography on request 


“Mepiataric™ « Tablets and Capsules 
Fach tablet on cap ule contains 


Conjugated estrogens equine 


Premarin 0.25 mg 
Meth yltestosterome 2.5 mg 
Vitamin C (ascorbic acid 50.0 me 
[hiamine mononitrate (By) 5.0 mg 
Vitamin Byo with intrinsic factor 

concentrate 1/6 U.S.P. Unit 
Folic acid USP 0.35 mg 
herious sulfate exsic 60.0 my 
Brewers’ yeast 

(specially processed) 200.0 mg 
d- Desoxvephedrine HCI 10 mg 


lablets—No. 752—bottles of 100 and 1.000 


Capsules—No. 252—bottles of 30, 100, and 
1 ooo 


“Mepiatric”™ Liquid 
Fach 15 cc. (3 te spoonfuls) contains 


Conjugated estrogens equine 


(Premarin ) 0.25 


Methyltestosterone 2.5 mg 
Thiamine HCI (By) 5.0 meg 
Vitamin Bye 1.5 meg 
bole acid USP 0.55 mg 
d-Desoxyephedrine HCI 10 mg 


contains 15°, alcohol 


No. 910—bottles of 16 fluidounces and 1 


\YERST LABORATORIES : 
New York, N.Y, ¢ Montreal, Canada © 
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~MEDIATRIC™ will help the aging patient enjoy 


physical vigor, mental alertness, and emotional stability. 


*Mediatric” provides estrogen and androgen in small doses to supple 
ment declining gonadal production and help maintain the integrity 
of the general metabolic processes dietary supplements to offset 
nutritional inadequacy and enhance the effectiveness of hormone thet 


apy a mild antidepressant to help restore emotional balance 


*Mediatric’s — steroid-nutritional compound, available in tablets, 


capsules and liquid 


fyerst Laboratones «+ New York, N. Y. « Montreal, Canada 


$707 
‘ ~ i 
4 


¢ 


PREVENT P.P.B.E. 
series of 267 patients who received ‘Premarin’ with Methyltestosterone promptly 
depressior in the puerperium was notable (Moy) 
a Ca Ayerst Laboratories + New York, N. Y. + Montreal, Canado 5 
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from the LS Public Health Service. and 
$51,495 


organizations, foundations, and individ 


from a number of industrial 
ual donors for the support of medic al 


And 
$13,405 have been allocated to the Chi 


research projects. awards of 


cago 


go Professional Colleges for various 


projects in medical research 


COLLEGE OF MEDICAL EVANGELISTS 


The College of Medical 
School of Medicine at Los 


kvangelists 
Angeles an- 


nounces the receipt of two substantial 


viflts. The American Medical Educa 
tion Foundation, sponsored by the 
American Medical Assoc iation. sent a 


check for 


of this amount was designated for spe 


S$16.379. More than 


cific items, while remainder is to 
he used for veneral operating expenses. 
The sum of $39,375 was received from 
the National Fund for Medical Educa 
tion, 

Dr. Robert Chinnock, 


Chairman of the Dept. of Pediatrics has 


Professor and 
received gifts amounting to $4,000 to 
be applied to the cerebral palsy pre 
school nursery: to the assistance of 
children requiring diagnostic care, and 
to aid the Department's resident-intern 
training program 


UNIVERSITY OF MIAMI 


The of Miami School of 
Medicine is the re« ipient of 87.000 from 
the American Medical Education Foun 


dation of the Medic al Asso 


University 


\merican 


ciation, 
\ vrant of 


S30.340 for 


from 


unrestricted 


has been received the Na 


(Vol. 85, No 


5) May 1957 


tional Fund for Medical Education 
Each of the Nation's seventy-six four 
vear medical schools received a lump 


sum of $15,000 plus $65 per under 


vraduate, hence the total amount from 
National Fund, These 
cording to Colt. President of the 
National Fund 


the contributions from corporations and 


the vrants, 


were made possible 


individuals plus matching contributions 


by the Ford Foundation 


UNIVERSITY OF MISSOURI 

\ grant of $4,140 has been awarded 
to the University of Missouri School of 
Medicine to further the study of the 
eflects of primary cations 


Upon mam 


malian cardiac glycogen fractions 
NEW YORK UNIVERSITY 

The University Hospital of the New 
York University-Bellevue Medical Cen 
ter is the recipient of a grant of $147 
255 from the John A. Hartford Foun 
dation which will extend over 
The 


a study of eczema in infants 


a three 
Vear period, proposed project 


a disord ! 


Diagnosis. Please 


ANSWER 


(from page 25a) 


CONGENITAL LUES 


Note all three components: Perio 


steitis, osteochronditis and osteo 


myelitis 


j 


Better Calcium Assimilation 


—_ mad 


v 


TWICE THE PERCENTAL 
INCREASE OF TOTAL 
CALCIUM” 


OYSTER SHELL 


e Contains Trace Minerals 
e Contains More Calcium 


e Is Phosphorus Free (Naturally) 


LOW DOSAGE (1 tab tid.) LOW COST (3 cents per tablet) 


MA | ON e Write for samples and literature 
e Available at any NWDA 
Wholesaler 
MARION LABORATORIES 
“Hardy, A 


2910 GRAND AVENUE - 
nec ov 56) 
KANSAS CITY, MISSOURI Gynec. (fer, 2 


4 
¢ 
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September 25. Second and third degree burns October 25. Healing is complete with minimal scot 
caused by flaming gasoline. Gauze pressure dressings tissue and no contractures 

of White's Vitamin A & D Ointment were changed at 

weekly intervals 


rr” 


SEVERE BURN OR MINOR IRRITATIONS 


WHITE’S VITAMIN A&D OINTMENT 


Topical application of White's Vitamin A & D Ointment * diaper rash 
speeds restoration of epithelial and connective 
tissues. Even severe burns respond favorably to the * soft tissue injuries 
healing action of Vitamin A & D Ointment. 
Diaper rash, also chafing and abrasions, readily yield * dry skin 
to its therapeutic and protective qualities. Prepared 
in suitable lanolin-petrolatum base, White's Vitamin * bedsores 
A & D Ointment is pleasant to use, free from excessive 
oiliness, and will keep indefinitely. Does not stain * slow healing wounds 
the skin and is easily laundered from 
diapers or clothing. * varicose and diabetic ulcers 


You can prescribe it in 1% oz. or 4 oz. tubes; 
1 Ib. or 5 tb. jars. * fissured nipples 


| WHITE LABORATORIES, INC., KENILWORTH, N. J. 


August 25. A typical case of diaper rash, character- September 1. After only one week of local appli- 
cations with White's Vitamin A & D Ointment each time 


ized by excoriation and soreness 
diaper was changed, the skin surface is normal. 


> | 
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NEWS AND NOTES 


imple vomiting of preg- 
nancy occurs in about 50 per 
cent of all pregnant women. 


affecting between two and five per cent 

. the patients who vomit of all infants during the first two years 
upon the change of position of life. It is planned to hospitalize a 
respond well to Dramamine group of eczematous infants in the Uni- 
when given in doses of 50 mg. versity Hospital whose cases will be 
three times daily.”’ considered by three different funda- 


mental techuies: (1) Skin tissues will 
Slovin, I.: The Early Toxemias m 


of Pregnancy, Delaware State he studied, (2) Measurements will be 
M. J. 25:48 (Feb.) 1953. made of specific food antigens and anti- 
bodies occurring in normal and eezema- 
tous babies, and (3) An investigation 
will be made based on the premise that 
mineral and water metabolism and am- 
ino acid metabolism may be concerned 
in the development of eczema. 
Also at the University Hospital, the 
Hartford Foundation is sponsoring a 
three-year study of pancreatitis whieh 


began in September 1956. 


NORTH CAROLINA 
Dr. Gordon W. Blackwell, Director 
MEDICAL TEASERS 


Solution to puzzle on page 


Nausea and Vomiting 


of pregnancy 


for dramalic, nedulla 


Dramamine’ 


Brand of Dimenhydrinate 
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TABLETS SUSPENSION 


ALUDROX 


Aluminum Hydroxide with Magnesium Hydroxide 
to neutralize, not penalize 


_— Feactive alumina gel with milk of magnesia in a rational proportion of 4 otis ' 
+ @ balanced formula for prompt relief, soothing action, and h wers 


Hydrogen Peroxide in its 
Physiologically Correct 
and Effective Form 


G.H.P. Carbamide is hydrogen peroxide in its stable, physiologically cor- 
rect and effective form. It represents a scientifically sound advance over 
the familiar aqueous solution of hydrogen peroxide, overcoming the limita- 
tions of the latter product. It is a long-acting, safe, non-aqueous and hygro- 
scopic solution. In the presence of tissue catalase or peroxidase, it releases 
active Oxygen over a prolonged period and holds it in contact with infected 
tissues—differing notably in this respect from aqueous hydrogen peroxide 
where the action is transient. G.H.P. Carbamide is a hypo-allergenic, wide- 
spectrum bactericide and fungicide; it also has excellent cleansing and 
deodorizing properties. G.H.P. Carbamide is an economical and effective 
medicament in the treatment of purulent infections. Used full strength, you 
may expect rapid recovery from such conditions as chronic Otitis Media and 
moist Otitis Externa. G.H.P. Carbamide will soften and ease the removal 
of impacted wax-like cerumen. Apply undiluted topically or as a wet dress- 
ing to ulcerated and moist bacterial skin infections, wounds and abrasions. 
When diluted with two parts of water, it may be used in the treatment of 
oral infections or as a lavage or instilled into body cavities. 


FORMULA: G.H.P. Carbamide contains: | SUPPLIED: 

Urea (Carbamide) Peroxide Bottles—1 oz. with dropper 
8-Hydroxyquinoline ............... 0.1% | Bottles—8 oz. 

Anhydrous Glycerol.............. q.s. ad. 


Samples and literature upon request. Weul& 


PHARMACEUTICAL CORP. 


1700 Wainut Street Philadeiphia 3, Pa. 


SWIFT RELIEF 

OF PELVIC SYMPTOMS- 
FREQUENCY, URGENCY, 
DYSURIA, STRAINING, 
SENSATION OF 
INCOMPLETE EMPTYING; 
REFERRED PAIN 

TO ABDOMEN, PELVIS, 
LUMBOSACRAL 
REGION, AND 

UPPER THIGHS; 
SUPRAPUBIC PAIN 


These symptoms are frequently due to an 
unsuspected urethritis, which yields 
quickly to FURACIN Urethral Suppositories 
Insertion of these suppositories provides 
gentle dilation; the anesthetic, diperodon 
affords prompt and sustained relief of pain 
The antibacterial, FURACIN achieves wide 
spectrum bactericidal action without tissue 
toxicity. Indicated for bacterial urethritis 
and for topical anesthesia and prophylaxis 
of infection before and after instrumen 
tation. Each suppository contains FURACIN 
0.2% and 2%, diperodon+ HC! in a water 
dispersible base. Hermetically sealed, 

box of 12 


FURACIN’ URETHRAL 


Also avaiable URACIN VAGINAL vt Rit 


NEWS AND NOTES 


of the Institute for Research in Social 
and Dr. Henry T. Clark, Jr. 
Administrator of the Division of Health 
Affairs of the University of North Caro 


lina announce the awarding of a train 


Science 


ing grant of $202,670 from the National 
Institute of Mental Health of the De 
partment of Health. Education and Wel 
fare, The funds will be used to support 
a program of doctoral training for social 


scientists in the field of mental health. 


UNIVERSITY OF OREGON 

Cilts 
have 
of Oregon Medical School, $203,161 of 
that 
the Public 


will 


and vrants totaling 


been received by the University 
awarded by 


Part of th 


amount having been 


Health Service, 


further the Tissue 


funds project, 


in atopic eczema 


and many other skin disorders 


use new vioform- 
Hydrocortisone 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


cream 


Hemolysis and Ve tabolism u 


Leukemia. 


Culture. 


UNIVERSITY OF PITTSBURGH 


lhe Lniversity of Pittsburgh Gradu 


ate School of Public Health announce 
a new program of advanced study and 
field training for students interested in 


his 


is the first training program of its kind 


eancer and other chronic diseases, 
to be supported by the National Cancer 
Institute 
budget of about S100.000 for five vears 


and will require an annual 


will 


fun ls 


The grant from the Institute 


matched in equal amounts by 


from the sehool. 


TEMPLE UNIVERSITY 

received a 
$206.574 from the 
New York to 
in comprehensive 


teach 


| niversily has 


Pemple 
three-year grant of 
Commonwealth Fund of 
support a program 


medicine which is designed to 
medical students a broad approach t 


patient care, including environmental 


and psychological factors as well as 
physical causes of illness. 


The Medical Center 


from the 


has res eived re 


search grants Public Health 


Services totaling 


WESTERN RESERVE UNIVERSITY 


\ ten-year study on diabetes and 


associated disease entities recently 
launched at Western Reserve University 
School of Medicine, Cleveland. is sup 
ported by a five-year grant of $250,000 


from the Public Health Service and a 


WHO IS THIS DOCTOR? 


(from page 
NICOLAUS COPERNICUS 


MEDICAL TIMES 


162a 


among nonhormonal antiarthritics. 


unexcelied in 


therapeutic potency 


In the nonhormonal treatment or arthritis 
and allied disorders no agent surpasses 


BUTAZOLININ in potency of aetion, 


Its well-established advantages 
inelude remarkably prompt action, 
braad scope of usefulness, 

and no tendency to development 

of drug tolerance, Being 
nonhormonal, ByTazoLipIn 

causes no upset of normal 


endocrine balance. 


BUTAZOLIDIN relieves pain, 
improves function, 

resolves inflammation in: 
Gouty Arthritis 
Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome 


bemg potent therap 
agent, physicians unfamiliar with its 
use art urged to send for detailed 
literature before instituting therapy, 


(phenylbutazone 


Geicr). Red coated tublets of 


GC 
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NEWS AND NOTES 


grant from Mrs. Ben Gale. a 
lormer resident of Cleveland. Dr. Max 
Miller is the Scientific Director and Dr. 
Vaun A. Newill, the Administrative Di- 


ten-year 


WOMAN'S MEDICAL COLLEGE OF PENN 


Dr. P. A, Bott, Professor of Physio- 
logical Chemistry at the Woman’s Med. 
ical College of Pennsylvania, is pres- 
ently the recipient of a research grant 
from the Life Medical Re- 


search Fund, 


Insurance 


The $29,700 award for a period of 
three years will be used by Doctor Bott 
work on kidney 


to continue research 


phy siology. 


H Y LAN OD LA 


4501 Colorado Bivd , Los Angeles 39, Calif - 


Other Hyland gamma globulin concentrates 


Concentrated — 2 5 c« 


l64a 


BORATORIE 


252 Hawthorne Ave., Yonkers, N.Y 


Antipertussis Serum (Human), 
Poliomyelitis Immune Globulin (Human)—2 cc and 10 cc 


USC Medical School 
Offers Course in Humanities 


Writing editorially in the Medical Bul. 
letin of the University of Southern Cali 
Peter V. 


reason for the Humanities Course being 


fornia, Dr. Lee explains the 
given to the entire student body of the 
School of Medicine. It is believed that 
medical students with better-than 
average awareness of and appreciation 
for the world around them as well as a 
scientifu more 


good background are 


likely to develop into sensitive and in 


student with 


The 


these broad outlooks and interests has 


telligent physicians. 


little time for them during four arduous 
years of medical training, and interest 
in art, music and literature must remain 


With the hope that the op- 


portunity of expanding his horizon be- 


be 


dormant. 


cific for mumps 
Passive prevention or 
treatment of mumps 
in children and adults 
In treatment, reduces 
incidence of orchitis 
markedly if administered 
early in adequate amount 


ANTIMUMPS 
SERUM 


concentrated 
The gamma globulin 
fraction of blood from 
healthy human donors 
who have been hyper 
immunized with mumps 
virus vaccine 


2.5 cc. vials 


ovens) 
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Skin graft donor site after 2 weeks’ treatment with 


petrolatum gauze-—still gauze 


largely granulation tissue | completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor sites, 

each dressed half with FuRACIN gauze, half with petrolatum 
gauze. Use of antibacterial FURACIN Soluble Dressing, 

with its water-soluble base, resulted in more rapid and 
complete epithelialization. No tissue maceration occurred 
in FURACIN-treated areas. There was no sensitization. 


Jeffords, J. V., and Hagerty, R. F.: Ann. Surg. 145:169, 1957 


FURACIN ®. . « ezone 
the broad-range bactericide that is gentle to tissues 


spread FwRACIN Soluble Dressing: FURACIN 0.2% in water 
soluble ointment-like base of polyethylene glycols. 


sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder 


base of water-soluble polyethylene glycols. Shaker-top vial 
spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 
EATON LABORATORIES, NORWICH, N.Y 


Nitrofurans—a NEW class of antimicrobials 
neither antibiotics nor sulfonamides 
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yond the strictly technical aspects of 
medical science will add to his stature as 
a physician and as an understanding 
member of society, this course of le 
tures in the fields of art, music, history 
literature will be 


and presented by a 


distinguished group of speakers. 


1.5 Billion in Health 

Insurance Benefits Paid 

in First Nine Months of 1956 
Americans who are covered by health 

insurance policies written by insurance 

companies received a total of $1.5 bil 

lion in benefits for the first nine months 

of 1956, the Health Insurance Institute 

reported recently. This figure, the In 

stitute said, represents an 18°% increase 


in benefit payments over the omparable 


in contact dermatitis 


and many other skin disorders 


use new Vioform- 
Hydrocortisone 


Cream 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 
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period for 1955. and is based upon a 


survey of companies in the United States 
handling health insurance policies 


Payments by insurance companies to 


defray hospital care expenses, amounte d 


$669 million. including 
benefits. 


Surgical expense benefits amounted 


to over mayo 


medic al 


million. including 


to more than $275 
major medical benefits. 
cost of medical 


To help cover the 
care and treatment other than surgery 
the companies paid out a total of SIS 
million to people included under medi 
cal expense and major medical expense 
insurance policies. 

A fourth type of coverage. available 
insurance companies, was 


Benefit 


only from 
also reported on in the survey 
payments to persons protected avainst 
loss of income due to sickness or dis 
ability ¢ame to over $519 million. 
Persons protected under major medi 
eal expense poli« ies alone received 


third 


1956 


million by the quarter of 
Introduced by the insurance busi 
is designed as an 


health 


sorb the cost of mayor, of catastrophic 


major expense 


ness if 
“across 
to help ab 


msurance coveravce., 


illness. Policies are written to sup 
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MILLIONS OF 
ASTHMATIC ATTACKS 


have been aborted faster...more effectively... 


more economically with 


Automatically measured 
dosage and true nebuliza 
tion...nothing to pour or 
measure...Qne inhalation 
SIMPLE usually gives prompt relief 
of acute or recurring 
asthmatic attacks 
Medihaler-Epi replaces 
injects d epinephrine mn 
urticaria, edema of glottis 
ete. due to acute food, 
drug. or pollen reactions... 


SUITABLE SLIPS INTO POCKET 10 ce, bettie 
FOR CHILDREN, TOO OR PURSE livers 200 inhalations. 


IN ASTHMA PRESCRIBE EITHER 


Medihaler-EPI Riker brand epinephrine Medihaler-ISQO° Riker brand isopro- 
U.S.P. 0.5% solution in inert, nontoxic terenol HCI 0.25 solution in inert, non 
aerosol vehicle. Each measured dose toxic aerosol vehicie. Each measured dose 
0.12 mg. epinephrine. In 10 cc. bottle with 0.06 mg. isoproterenol. In 10 cc. bottle 
measured-dose vaive with measured-dose valve 


Note: First prescription for Medihaler medications should include the desired 
medication and Medihaler Oral Adapter (supplied with pocket-sized 
plastic carrying case for medication and Adapter) 


The Medihaler Principle 
is also available in Medihaler-Nitro™ (octyl nitrite 
of angina pectoris and Medil Phen™ (phet 


tisone-neomycin) lor la ting, eflective 
k ikes 
IKE 408 ANGELES 


relief of nasal congestion. 
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Calmative effect superior to anything we 
had previously seen with the new drugs.’’* 


Ectylurea, 


allays anxiety and tension 


without depression, drowsiness, motor incoordination 


NOSTYN is a calmative—not a hypnotic-sedative—unrelated to any available 

chemopsychotherapeutic agent + no evidence of cumulation or habituation + does 

not increase gastric acidity or motility « unusually wide margin of safety 
no significant side effects 


dosage: 150-300 mg. (1% to | tablet) three or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48 and 500. 
*Ferguson, J. T., and Linn, FV. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956 


AMES COMPANY, INC ELKHART, INDIANA 
AMES COMPANY OF CANADA, LTD., TORONTO 


all 
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A NEW CONCEPT 
in the treatment of 


ACNE 


VI-DOM-A-C Oral Tabs the most signi- 
ficant advance in 25 years in Vitamin 
Therapy based upon Vitamin Absorption 
through oral mucosa. 


new vitamin A and C combination specifically 


formulated for the treatment of ACNE. 


“Our studies have shown conclusively that these vitamins are useful agents in 
correcting the follicular plugging present in acne vulgaris. Vitamin C is also bene- 
ficial in correcting iron deficiency anemia, a condition frequently present in 
adolescent patients ... Vitamin C and A proved to be more beneficial to acne 
patients when given simultaneously instead of separately.” (1) 


The buccal mucosal absorption of both vitamins A and C eliminates gastric destruc- 
tion and liver deposition. VI-DOM-A-C Oral-Tabs harbor no detergents or dis- 
persing agents, are pleasantly flavored and dissolve slowly for efficient absorption 
through buccal mucosa. They contain 50,000 USP units of synthetic Vitamin A, 
500 mg. Vitamin C and are available in bottles of 25 and 100. 


VLEM-DOME is Your Modernized, Supportive Topical Treatment for Acne 


VLEM-DOME us —the Modernized Vieminckx's Solution 


"2. 


(ay) 


“one of the most valuable applications in the con 
trol of popular and pronounced acne vulgaris.” (2) REFERENCES 
VLEM-DOME in combination with VI-DOM-A-C Oral (1) $.M. Blueforb, M.D. The 
Tabs constitutes the ideal topical plus systemic thera- 
peutic courses for your ACNE patients: TWO potent 
treatment forces to eradicate the fear of pitting and goris in the 12 ond 17 Year 
scarring too frequently o psychosomatic factor in Age Group”, Postgroduate 
later life Medicine, 19.144, Feb, 1956 
VLEM-DOME Powder Packets are boxed in 12 and 100 
packets and in bulk powder 4 oz. containers 


Management of Acne Vul 


(2) S. W. Becker ond M. E 


Obermayer, Modern Derma 


DOME Chemicals Inc. 


Edition 
109 West 64th St, New York 23, N Y 7 
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plement the basic hospital. surgical, and 
medical coverages. and also as a non- 
supplemental medical care insurance. 


both 


coinsurance 


of which include deductible and 
features. 
for the 


rendered for medical care and treatment 


Payments specific services 


which are covered under medical pro- 
grams were: 
$21,578,000 
12.575.000 
5,231,000 
2.641.000 
824,000 


824.000 


Hospital 

Surgical 

Medical 

Nursing Services 

Drugs 

Other (including 

ambulance, transportation, ete.) 

In releasing the results of the survey 
of health 
made by insurance companies through 
Health 

the 
health 


demonstrates the need and desire of the 


insurance benefit’ payments 


the country, the Insurance 
that 


growth of voluntary 


out 


Institute stated continued 


insurance 


American people to protect themselves 
There 
over 60 million persons today covered 
of health 
through insurance company programs, 
half of the total insured 


against the cost of illness. are 


by some form insurance 
which is over 


population. 


Second Heart Disease 
Institute Held 


In accordance with the provisions of 
a $10,000 grant to Duke Hospital's So 
cial Service Division made by the Na 
tional Heart Institute of the U.S. De- 
partment of Health, Education and Wel 
fare, the second of four Heart Disease 
}957. 


primarily 


Institutes was held in February 


170a 


discussions centered 


around the problems of children with 
heart disease, and the latest concepts of 
prevention, diagnosis, treatment, and 
patient rehabilitation, as well as closer 
teamwork between hospital and com 


munity welfare organization. 


Marquette to Establish 
New Chair of Medicine 

Marquette University is the recipient 
of an anonymous endowment of $550.- 
000 for the establishment of the Francis 
D). Murphy Chair of Medicine in honor 
of Dr. Francis D. Murphy, a member of 
the faculty for 


35 vears. 


University Hospital Diamond 
Jubilee Convocation 

On March 4 
York University-Bellevue 
ier observed the 
Jubilee 
sored by a most distinguished group 
from all walks of life 
committee of prominent representatives 
The theme 


1957. the New 
Medic al Cen- 
Hospital 


and 5, 


University 


Diamond Convocation, spon- 
as well as by a 


of the medical profession. 


WHAT'S YOUR VERDICT? 


The Supreme Court of Ohio, in a de- 


from which two justices dis- 


held: 


which 


cision 
corporation not for 
the 


sented, 


profit, has as its purpose 


maintenan e and operation of a hos- 


pital, is, under the doctrine of respon- 
the 


various rules 


thereto), 


deat superior (and 


and exceptions applicable 
liable for the torts of its servants.” 
Based on dee ision of 


Supreme Court of Ohio 
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because she’s on 


rheumatoid stiffness 
is alleviated... 
yet she has 


no dietary worries 


With ME TICORTEN therapy your rheumatoid 
patient experiences unexcelled relief 

from arthritic symptoms without 

forfeiting the enjoyment of a full, 
unrestricted diet because there 1s 

much less likelihood of weight gain 

due to salt retention or edema 


1, 2.5 and 5 mg. white tablets 
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IN THE COMMON COLD... 


to prescribe this new, 
multiple-action compound 
is to promote prompt relief 
of symptoms and aid 

in preventing 


bacterial complications 


e antibacterial e antihistamini 
| LJ 
e analgesic e sedative 


antipyretic e stimulant 


Supplied: Capsules, bottles of 36. Each capsule contains 67.5 
mg. (100,000 units) of penicillin V, 194 mg. of salicylamide 
6.25 mg. of promethazine hydrochloride, 130 mg. of phenacetir 

and 3 mg. of mephentermine sulfate 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 


| 


Philadelphia 1, Pa 
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Continued fr 


was, The Hope of Mankind Health and 
Peace. 

The University Hospital, now a unit 
of the New York 
Medical Center, was organized in 1882 
as the New York Post-Graduate Medical 


School and Hospital by a group of far- 


L niversity-Bellevue 


sighted New York physicians who recog- 
nized the fact that the latest develop- 
ments in medicine and surgery must be 
reach of the medical 


brought within 


practitioner. Consequently, the hospital 
hecame one of the first institutions in the 
country to specialize in the post-graduate 
training and instruction of practicing 


physicians, Among other firsts in the 


dimensional 


Post-Graduate’s history was the clinical 
X-ray 


Dr. Samuel Lloyd. to 


use of the first machine in the 
Lnited States. 
whom the institution owed much for 
his tireless efforts as organizer and in- 
structor, journied to Europe soon after 
Roentgen’s discovery, and an X-ray ma- 
chine for use in the United States be- 
came a reality in 1895. 

Since 1889 when the plot on the cor- 
ner of 20th Street and 


was purchased for the erection of a 


Second Avenue 
building to replace the former old ladies’ 
home being used for the hospital, growth 
and expansion continued through the 
1929, the 
Hospital became part of the Post-Gradu- 
ate Hospital, and in 1934, the New York 
Skin & Cancer Hospital on Second Ave- 


nue became an additional unit. 


years, In Reconstruction 


bioflavonoids 


exclusive water-soluble 
citrus bioflavonoid complex 
(as provided in C.V.P.) 


4 


¢ vitamins 


all the available 
important factors 


t 


minerals 


all essential 
prime and trace 
minerals 


; > 
or) Ja 
j 
iia: 


In December 1948, the New York 
Post-Graduate Medical School and Hos- 
pital was merged with the newly- 
formed New York University-Bellevue 


Medical Center, and has since been 


known as University Hospital, 


970-Bed Eimhurst (N.Y.) General 
Hospital Opened 

The new 970-bed Elmhurst General 
Hospital, Elmhurst, N. Y., erected at a 
cost of $25.2 million on an 8.5 acre tri- 
angular plot, began receiving patients 
in March, 

First patients admitted were about 
300 transfer from the century-old City 
Hospital on Welfare Island, for which 


the new Queens hospital is a replace- 


ment, 


The plant consists of two eleven-stors 


during pregnancy, in aged and debilitated 


patients, in restricted diets to help speed 


protectant citrus bioflavonoid 
complex and key nutrients 
essential to normal — 
metabolism, an- 
abolism, and 


TABLETS 


buildings with basement and sub-base- 
ment and a third unit, five stories high. 
The three buildings are inter-connected. 
A staff house accommodates 192 in- 
ternes, resident physicians and student 
nurses. About five acres of the triangu 
lar area are developed with driveways, 
walks, courts and landscaping. The ad 
mitting office and emergency division 
have a photofluorography room for pre 
admission chest examinations. Chapels 
for the three major religious faiths will 
be available for the use of patients, as 
well as a library and an auditorium 
with a seating capacity of 156 persons 
The rehabilitation division has an ex- 
tensive layout on the second floor of all 
the buildings to cover physical, occu 


pational and speech therapy units and a 


7 
tients, BIVAM provides capillary” = ose of 3 BIVAM tablets 4 
Citrus Bioflavenoid 100 mg. 
Vitamin A * (006 0.8.7. af 
Vitamin OD ......).. ‘ 
bioflavonoid from citrus, 
SAMPLES of BIVAM and gomplex 


NEWS AND NOTES No ward unit in the new hospital con- 


tains more than 6 beds. The inpatient 


servic e comprises the following clink al 


divisions, with the number of beds 


vocational counselling section, In the given for each: surgery 248, medicine 
100-bed pediatrics service, there is a 248. psychiatry 154, pediatrics 100, 


large playroom for each nursing unit. A obstetrics 80, rehabilitation 80, tubercu 


premature center has 18 bassinets. The losis 20, psychosomatic 20, admitting 
operating room suite has a tissue labo- 20, for a total of 970 beds. In addition 


ratory, its own X-ray facilities, a re- there are 88 bassinets in the maternity 
covery room and a television control — service and there is a ward for prema- 
room for televised closed circuit medical ture infants of 18 beds, 

education programs. A conveyor belt About 400 physicians and surgeons 
for the distribution of supplies and comprise the visiting staff 

equipment from the central supply and 


sterilization division to all units of the International Congress 


hospital is located in the basement. Be- on Therapeutics 


cause Queens at present does not have On June 4-6, 1957, the Fitth 


a psychia national Congress of Therapeutics will 


Inter 


its own psychiatric facilities, 
trie service of 154 beds is provided in meet at Utrecht, Netherlands. The pro 


eram will feature the use of adrenal hor 


the new hospital 


‘Now, convenient B. i. 


in more ettective broad -spectrur nj a 


as on 250 mg. (1 capsule) q. 
day in 2 doses of 500 mg. (2 
capsules) each, or in 4 doses of — 


TETRACYCLINGRBHC 


| —each capsule equivalent to 250 me¢ 


NEW 


ae 
a time-and-labor savin 
Es dosage schedule of 500 mg. (2 “ 
mg. (1 capsule) each. 
tre 
¥ 
™ 


mones, the treatment of diseases of the Director of the Philadelphia Child Guid 

central nervous system, and the applica ance Clinic for thirty vears. The Alle 

tion of evtolytic and evtostatic drugs in Building will accommodate over LOO pa 

the Various forms of malignant tients in the Children’s unit at the Inst: 

and other tumors tute and are presently housed tw: 
lder buildings 


Pathologists to Meet in Paris 
The Sixth Meeting of 
Geographical Pathology will be held in 


International 


The William H. Donner Center 
for Radiology Under 
Construction at U. of Penn. 


Paris, July 9-1]. 1957. The theme of 
the meeting will be the geographical The University of Pennsylvania 1 
pathology of gastroduodenal ulcers cently witnessed ground-breaking cere 


F. H. Allen Building Dedicated 
at New Jersey Neuro-Psychiatric 
Institute 

In February the brederick 
Allen Building New Jersey Neuro 


psychiatric Institute, Prineton, New Jet 


195; 


at the 


it is named in honet 


\llen, VID 


was dedicated 


ol | rederick H 


whe Wile 


monies for the construction of the Wil 
liam H. for Radiology, 


The Donner Foundation. established by 


Donner Center 


the late industrialist, made a grant of 


$750,000 to the Lniversity to establish 


the center and to make possible the pur 


chase of a megavoltage X-ray therapy 


apparatus for the treatment of deep 


| antibiotic. therapy with 


HOSPHATE COMPLEX 


|  Tetrex—the new Bristol 
‘dosage facilitates earlier and more successful | 
| €ontrol of infection through faster and 
those of tetracycline HCI within lto3 =| 
hours after administration of a single | 
Blood levels practically double 
after single capsule dose of Tetrex 
trom independent interim studies by 
if 
one. 
Gr 


NEWS AND NOTES the subjects for discussion are vaccina- 


tion against poliomyelitis, enteric vi- 


; Continued f preceding page 
. 
ruses producing disease simulating poli- 

omyelitis, basic problems of respiratory 

seated cancer, A megavoltage diagnos- distress, and the care of patients with 


severe poliomy elitis. 


tic generator has been obtained through 
support from the L. S, Public Health 
Service, A major activity of the cen- 


Grants of Anterior 
Pituitary Hormones 

The Endocrinology Study Section of 
the National Institutes of Health. 
Bethesda, Maryland, announces a plan 
for supplying anterior pituitary hor- 
mones, other than ACTH, to investiga- 
tors in the medical sciences. Five of 
the individual Institutes of the National 
Institutes of Health are jointly provid- 


ing the funds for the purchase or pro- 


ter will be to train young men and wo- 


men in the use of radiologic technies. 


Physicians, chemists, and physicists will 


carry on research in radioactive iso- 


topes, high energy radiation, and simi- 


lar projects with special significance to 


the medical sciences, The new center 


will be connected with the present De- 


partment of Radiology of the University 


Hospital. : 
duction of large uniform lots of the hor- 


mones, purified to meet exacting spect- 


Polliomyelitis Congress at Geneva 
cations, 


The Fourth International Poliomye- 
“ee : Grants of the hormones will be made 
litis Congress will be held at Geneva 


: es to qualified investigators who apply to 
Switzerland, July 8-12. 1957. Among PI 
the Endocrinology Study Section. Ap- 


plication may be made by letter setting 

forth brief description of the pro- 

in anogenital pruritus posed work, together with an estimate of 
. the amount of hormones required. 

It is hoped that by this service both 


clinical and fundamental studies on 


the anterior pituitary hormones will be 
stimulated, At the same time, it is 
thought that much advantage will be 
¥ gained from the fact that a large num- 
a ber and variety of studies may be made 


and many other skin disorders by numerous investigators all using the 


use new Viotorm- same highly purified and carefully tested 
preparations. 

Hydrocortisone 

Cream 


anti-inflammatory The Medical Society of the Isthmian 


ead antipruritic 
; Pape Canal Zone, which recently celebrated its 


viororm* yd 


. 50th anniversary, sponsored the Second 
C l B A N 
t ed pege 
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NOTABLE QUOTES 
about CLISTIN in Allergy 


“Carbinoxamine maleate “,.. compares favorably with 


the most effective 

antihistaminic agents now 

available . . . produces 
id less sedation than 


produced the fewest complaints 


of drowsiness, as well as the 


lowest incidence of all 


side effects 


“Undesirable side effects 
“87 per cent reported some 
... were infrequent and 
relief of their symptoms..." 
usually mild in nature.’ 


“Clistin has proved to be useful “Clistin Maleate is a potent 


in the relief of symptoms antihistaminic drug with 


only weak sedative 


properties 


caused by perennial 
allergic rhinopathy and 
in acute and chronic 


urticaria and pruritus,”4 


CLIST EN 


Carbinosammne Moleote 


[MCNEIL] jorm 


Tablets Clistin Maleate, 4 mg 


LABORATORIES, INC. Tablets Clistin R-A (Repeat Action Tablets Clistin Maleate , 8 mg.) 
Philadelphic 32, Po. Elixir Clistin Maleate, 4 mg per cc 
1. MacLaren, W. R., Bruff, W. C., Eisenberg, B. C., Weiner, H., and Martin, W. H 


Ann. Allergy /3:307 (May-June) 1955 

Beale, H. D., Rawling, F. F. A., and Figley, K. D.: J. Allergy 25-521 ( Nov.) 1954 
Johnson, H. J., Jr.: Am. Pract. & Digest. Treat. 5 #62 ( Nov.) 1954 

Garat, B. R., Landa, C. R., Rossi Richeri, O. F., and Tracchia, R. O.: J. Allergy 27:57 
(Jan.) 1956. 
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Give your patient that extra lift with “Beminal” Forte 817 
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Inter-American Medical Convention in 
April. The chief purpose of the meet 
ing was to bring together leaders in va 
rious fields of medicine in Latin Ameri 
ca and the United States to review re 
cent advances in medical research and 


clinical medicine, 


New Dean to Head Stanford 
University School of Medicine 


Dr. Windsor C. Cutting has recently 
resigned as Dean of Stanford University 
School of Medicine. Dr. Robert H. 
Alway has been named Acting Dean, 
and will retain the post until a perma 


nent dean has been selected. 


Electrophysiology of the Eye 

The New York Eye and Ear Infirmary 
is the recipient of a grant of $2.000 from 
the National Society for the Prevention 


of Blindness to be used on a research 


project on the electrophysiology of the 


eve 


Dr. Eugene B. Ferris Appointed 
Medical Director of Heart 
Association 


Dr. Eugene B. Ferris, formerly Pro 
fessor of Medicine and Chairman of 
the Department of Medicine, Emory 
University, Atlanta, Georgia. has been 
appointed Medical Director of — the 
American Heart Association. his 
new position, Dr. Ferris will plan and 
direct the medical and scientific pro 


erams of the Association, 


Aviation Health Center 


The Harvard-Guggenheim Center for 


When high vitamin B and € levels 
are required give your patient 
that extra lift with “Beminal” Forte. 


“Beminal” Forte—each capsule contains: 


Thiamine mononitrate (B,) 25.0 me 
Riboflavin (Be) 12.5 me 
Nicotinamide 75.0 me 
Pyridoxine HC! (Be) 4.0 me 
Cale. pantothenate 10.0 me 
Vitamin C (ascorbic acid) 150.0 me 
Vitamin Bi2 with intrinsic factor 


concentrate 1/9 U.S.P. Unit 


Improved formula 


“BEMINAL” 


VITAMIN C 


Dosage 1 to 3 capsule 


or more, 
depending upon the needs of the patient 


Supplied: No, 817—HBottl f 100 and 1,000 


capsules 


AYERST LABORATORIES 


New York, N. Y. ¢« Montreal, Canada 
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Aviation Health and Safety will be estab- 
lished at Harvard University School of 
Public Health. 
sible by a grant of $250,000 trom the 


Daniel and Florence Guggenheim Foun- 


The center, made pos- 


dation over a five-year period, will be- 
gin operation with the start of the 1957- 
58 academic year, The new center will 
study responses of the human body to 
extreme speeds, altitudes, temperatures, 
and toxic agents in flight and on the 
ground, and carry on basic research in 
the prevention and control of the in 


creasing dangers of the air age. 


New Laboratory for Metabolic 
Research Established in 
New Orleans 


The Urban Maes Laboratory for en- 


docrine and metabolic research was re- 
cently established in New Orleans under 
the auspices of the Urban Maes Research 
Foundation and the joint sponsorship of 
the Louisiana State University and the 
Tulane University Schools of Medicine 
New 


Temporary facilities will be established 


and Touro Infirmary. Orleans. 


at the Louisiana State University until 
a permanent laboratory is constructed 
Dr. Lloyd R. Skel- 


ton is Director of the Laboratory. 


at Touro Infirmary. 


News from Indiana U. 
Medical Center 

@ The Indiana University School of 
Medicine completed a highly success- 
ful series of thirteen postgraduate pro- 
grams in May with sessions on Herma- 
tology and Cardiology, Designed as 
“What's New” courses for the general 
practitioner and specialist, the series at- 
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ideal... aye when dermatoses are in bloom 


NEO-MAGNACORT 


neomycin end ethamicort 


topical ointment 


NEOMYCIN + the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 
without systemic involvement, In 1/2-02. and 1/6-oz. tubes, 0.5% neomycin sulfate and 


0.5°% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT topical ointment 


In 1/2-02. and 1/6-oz. tubes, 


ethamicort (hydrocortisone ethamate hydrochloride) 


PFIZER LABORATORIES Pfizer Division, Chas. Pfizer &Co., Ine. Brooklyn 6, New York 


* Trademark 
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THEY HAVE TO BE 


SHARP 


DETACHABLE SURGICAL BLADES 


must ‘survive’ a rigid series of progressive 
scientific tests to qualify as suitable for 
surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 

. an important factor in economy when 
yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities .. . eliminating unwrapping 

handling—racking of individual 
blades. A time and labor saver for 


the O.R. personnel. 


Ask your dealer 


BARD-PARKER COMPANY, INC, 
Danbury Connecticut, U.S.A. 


BARD-PARKER RIB-BACK 
| 


Requisites for.| 


EFFECTIVE , LAXATION 


—| PHOSPHO-SODA (Fleet)... 


~ gentle, prompt, thorough and a 
laxative of choice for over 60 years. 


Taken on an Empty Stomach... 
at least 30 minutes before any meal, 
but preferably before breakfast. 


Amply Diluted with Water... 
Mix required dose with one half glass 
of cold water, follow with additional water. 


SUGGESTED DOSAGE As a mild eliminant, two 
teaspoonfuls before a meal. For more pronounced 
hydragogue action, four teaspoonfuls before breakfast. 
Children: Ten years or older, one half the adult dose; 
five to ten years, one quarter the adult dose. 
Phospho-Soda (Fleet) is a solution containing 

per 100 cc., Sodium Biphosphate 48 Gm. and Sodium 
Phosphate 18 Gm. 


In preparing for colonic surgery, preoperative adminis- 
tration of neomycin plus cleansing with Phospho-Soda 
(Fleet) suppresses intestinal bacteria.’ 

(1) Davis, J. H. et al., Surgery, 35:434, 1954 


PHOSPHOSSODA ; 


(Fleet) 


C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of the Fleet 2 Enema Disposable Unit. 
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Whenever urinary tract infections, strictures, ob- — all the urinary antibacterials and permits greater 
structions, fistulas, stones, trauma or seoplasms _ flexibility in the ase of any combination, potency or 
cause painful macosal lesions, you can provide re- © dosage schedule required for successful treatment. 
lief quickly (within 20-25 minutes) with Pyridiam. § Dosage: Two tablets before each meal. 

Pyridium is compatible with and complementary to Supplied: In bottles of 12, 50, 500 and 1000. 


(Brand of Prenyiaze diamine pyridine WC!) 
WARNE R-CHILCOTT 


TEASE OF SERVICE TO THE FHOTER SI 


bad 
effective urinary analgesi 
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NEWS AND NOTES in infectious 
eczematoid dermatitis 


tracted record-breaking enrollment from 
Indiana and neighboring states. 

The 1957 series included pulmonary 
function, endocrinology, pediatrics, elec- 
trocardiography, obstetrics and gyne- 


cology, orthopedics, gastrointestinal and many other skin disorders 
bleeding, and the 42nd annual anatomi- use new Vioform- 
cal and clinical course in otolaryngology. 

In addition, symposia were presented on Hydrocortisone 


rehabilitation of the cardiac patient, 


antibacteri 
oral cancer, and health problems of the Cream poe ee ” 
tunes of ond 206 


aged, anti-inflammatory 
antipruritic 
@ Promotions have filled three chair- dir 
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a remarkable likeness... 


DIASAL 


salt without sodium looks like salt... 
Supplied in 2-ounce shakers and tastes like salt. = 


8-ounce bottles 


E. FOUGERA & COMPANY, INC. behaves like salt... 


75 Varick Street, New York 13,N.Y 
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...sick after eating 


“Mealtime doldrums” (nausea, lack of appetite, gastrointestinal distress, dyspepsia, weak- 
ness and fatigue) are symptomatically consistent with biliary stasis. More than replace- 
ment therapy (bile salts) is needed. A copious flow of highly fluid bile—hydrocholeresis 

promptly drains the biliary tree and clears away sluggish bilious matter, relieves irrita- 
tion, and prevents infection of the bile ducts. Hydrocholeresis restores the physiologic sup- 
ply of natural bile from within and achieves laxation without catharsis. Dehydrocholic 


acid is the most potent hydrocholeretic and the least toxic of the bile derivatives. 


Spasmolysis is rapidly and effectively achieved by homatropine methylbromide which 
has been proved notably safe in the new, higher dosage of five milligrams. 


Cholan V, a combination of dehydrocholic acid and homatropine methylbromide, 
affords prompt relief from symptoms of hepato-biliary insufficiency and spasm, and helps 
maintain adequate bile fluidity—especially indicated in dyspepsia, obesity, pregnancy, 


new Cholan V 


Each tablet contains 250 mg. Cholan DH® (dehydrocholic acid Maltbie) 
and 5 mg. homatropine methylbromide. One or two tablets t.i.d., after 
meals. Bottles of 100, 500, and 1,000. 
Hydrocholeresis is contraindicated in jaundice and in complete bile duct 
obstruction. 
Also available: 
Cholan DH® (250 mg. dehydrocholic acid); 
Cholan HMB (250 mg. dehydrocholic acid, 2.5 mg. homatropine 
methylbromide, 1 gr. phenobarbital). 
Write for free sample supply to Professional Service Department. 
MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 


Belleville 9, New Jersey 


sick of eating 
and alcoholism. 
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manships on the faculty of the Indiana 
Lniversity School of Medicine. Profes- 
sor Samuel H. Hopper, Ph.D., replaces 
the late Dr. Thurman B, Rice; Dr. John 
\. Campbell succeeds Dr. Raymond C., 
Beeler as chairman of radiology with 
Dr. Beeler continuing as Professor of 


Donald E. 


Bowman, Ph.D... was named acting chair- 


Radiology; and, Professor 
man of the Department of Pharmacology 
and Biochemistry to succeed Professor 
Rolla N. Harger who continues as pro- 
fessor of biochemistry and toxicology. 

@ Three distinguished sugeons— Dr. 
Krank Gerbode, Stanford University: 
Mr. Philip Allison, Nufheld Professor of 
Surgery at the University of Oxford: 
and Dr. John H. Mulholland, George D. 


Stewart Professor of Surgery, New York 


in seborrheic dermatitis 


and many other skin disorders 
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University—-have served as George A 
Ball Visiting Professor in Surgery at 
the Indiana University School of Medi 
cine during recent weeks. The visiting 
professorship, named for the late George 
A. Ball, Muncie (Indiana) philanthro 
pist, and industrialist, brings noted sur 
geons to the campus each year for con- 
ferences with students and faculty and 


to participate in surgery rounds and 


clinics. 


Chair in Clinical Cardiology 
Established at Buffalo 
At Buffalo. an endowment of $90,000 


was recently received from an anony- 


mous donor for the establishment of a 
chair in clinical cardiology. Dr. Eugene 
Lippschutz, Director of the Cardiovas- 
cular Section of the 
Medicine at the Buffalo General Hospi- 


tal has been advanced to associate pro- 


Department of 


fessor and appointed to the chair, which 


will remain at that institution. 


Dr. Jean A. Curran 
Resigns Post at L.1.U. 


Dr. Jean A. Curran was Dean of the 
Long Island College of Medicine from 
1937 until the College became part of 
the State of New York in 


1950, and continued in that post until 


niversity 


his appointment as the University’s As 
sociate Executive Dean for Medical Edu 
cation in 1954. He has recently resigned 
full-time 
Trust for Charity, established by the 
late William Bethel. 
Maine, Of primary interest to him in 


the Trust will be its postgraduate medi 


to become consultant to the 


Bingham 2nd of 


cal program, which is said to have 


made unique contributions to the ad 
vance of medical care in rural areas of 
Maine and Massachusetts, Dr. Curran 
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will her arms be filled this time ? 


lmiproper maternal environment is often the 

cause of fetal loss le hie ly) create ati optimal 
covironment for the mattenance olf 

Nu il five avents thw known to 
contribute to fetal salvage. A dose of thre 

Nuwve storal tablets per dav vestation wall 


help bring your abortion-prone patients to term, 


for the abortion- prone patient 


MASS 

Oranee, New Jersey | 


for the abhor lion-prone patu nt he Ips crcale 


an optimal maternal environment with: 


Of renewed in portance in thie prevention of abortion, '-4 


il hhormone prepare he uterus tor Hiplantation and 
mamtenance of the concept It poche uterme relaxant action 
reduces the excessive uterine ireitability ‘ on ntual 


aborters. Eethisterone is the orally effective form of luteal hormone. 


Capillary perme mav be involved in habitual 

abortion Since tilurly peridin, acting 

conjountly with vitamun foster « iptilary imtegrity, these agents 

have been e1 ployed in habitual ihorter to protect decidual 


vessels, with high fetal salvage as a result, 


The value of vitamin K during pregnancy to prevent bleeding 
tendencies in both mother and mfant i long-established 
In addition, it appears that vitamin K may be of value im habit 


iborters, 


to prevent frequently encountered hemorrhage 
chathesis,! particularly if membranes rupture prematurely or 


cervix obliterates and dilates 


Alpha-tocophe rol is considered by many obstetricians to be part 
of the standard therapeutic regimen for poor-risk obstetrical 
patients, as an extra precaution which has often proven oly ilue, 
Alpha tocopherol mctate, particularly, has been credited wath 


proving fetul salvage in many nutritionally Inadequate women 


To Help Preserve Pregnancy In the Abortion-Prone Patient 


Orange, New Jersey 


69 
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B Ann 
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Intranasal and sinus intec fions 
have been found to disappear 
ore promptly helps to 

mbat the associated 


asophar yagitis 


nasal infections disappear 


Furacin’ Nasal 


WITH PHENYLEPHRINE 


NOW IN CONVENIENT PLASTIC ATOMIZER 
IN SINUSITIS, RHINITIS AND NASOPHARYNGITIS, FURACIN exerts bacte- 


ricidal action against the majority of gram-positive and gram-negative 
organisms without tissue toxicity. lt prevents malodor and crusting and 
does not interfere with phagocytosis. With Furaciy, there is no slowing 
of the ciliary beat, no stinging and no irritation. The vasoconstrictor 


affords rapid symptomatic relief. Prescribe plastic atomizer of 15 ex 


FORMULA: Furacin 0.02% with phenylephrine * HCL0.25% in 


aqueous solution 


For infections of the eye and ear 
FURACIN OPHTHALMIC FURACIN EAR 
Liquid + Ointment Solution 


FURACIN-the topical antibacterial most widely useful tothe 
physician-in formulations especially effective in EEN infections 


*Spencer, J l.. in Conn, H. F.: Current Therapy 1954 Philadelphia, 
W. B. Saunders Co... 1954 p. 130 


EATON LABORATORIES e NORWICH, NEW YORK 
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Continued f page |8ba 


will continue as consultant to the Uni- 
versity, and Professor of the History of 
Medicine at the University’s Downstate 
Medical Center. 


Additional Government 
Appropriations 

The Government appropriation for the 
National Institutes of Health for 1957 
have been increased to $216,508.000. Of 
this sum the separate institutes will be 
supported as follows: Cancer, $48,432.- 
OOO: Mental Health, $35,197,000: 
Heart, $33,396,000; Neurological Dis- 
eases and Blindness, $18,650,000; Ar 
thritis Metabolic $15, 
885,000; Allergy and Infectious Dis- 
eases, $13,299,000. and Dental Health, 
$6,026,000, 


and Diseases, 
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N. Y. Medical College 
Names New Director of 
Dermatology Department 
Dr. J. A. W. Hetrick, 
president of New York 
Medical College, Flower- 
Fifth Avenue Hospital, re- 
cently announced the ap- 


pointment of Dr. Joseph we 


L. Morse as director of DR. MORSE 


the Department of Der- 
matology and professor in the depart- 
ment. 

Dr. Morse, a native New Yorker, has 
been a member of the faculty at New 
York Postgraduate Medical School, New 
York University Belleyvue-Medical Cen- 
ter, for thirty years and associate clini- 
cal professor of dermatology there since 
1950, From 1926 to 1932, he 
associate of the late Dr, George Miller 
Mackee, 


gist, 


was an 


nationally known dermatolo- 
He was graduated from Tufts Medi- 
cal College, Boston, in 1923, He is a 


of the New York Academy of 


Medicine, a diplomate of the American 


fellow 


Board of Dermatology, and a member of 
the American Academy of Dermatology 
and of the Society for Investigative Der- 
matologists, 

He has also been appointed attend- 
ing dermatologist to Flower-Fifth Ave- 
nue, Metropolitan, and Coler Hospitals, 


affiliates of New York Medical College. 


New Foundation of Ophthalmology 

The National Medical Foundation for 
hye Care, a nonprofit scientifie and 
educational institution, has been in- 
corporated in New Jersey, “to provide 
American ophthalmology with an agency 
to present to the public generally and 
to fellow physicians pertinent informa- 
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select the level of 
vitamin protection the baby needs 


Tri-Vi-Sol Poly-Vi-Sol Deca-Vi-Sol 
10 nutritionally significant vitamins, 
including A, D, C, B,, By, niacin- 
amide, biotin, pantothenic acid, B, 
and stable B,, 


6 essential vitamins...A, D, C, B,, 


3 basic vitamins...A, D, C 
B, and niacinamide 


e highly stable —refrigeration not required 
readily accepted —exceptionally pleasant flavor, no unpleasant aftertaste 
¢ full dosage assured —can be dropped directly into baby’s mouth 

In 15 cc., 30 cc. and economical 50 cc. bottles 

with calibrated plastic ‘Safti-Dropper’ 


unbreakabie 
“Safti-Dropper” 


MEAD JOHNSON 


OF BEAVICE IN MED: Cine 


Ad 
; 
wr 
= 
| 

> 

au 

A 


The LOGICAL TREATMENT 
For ACNE 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST.,NEW YORK 35, N. Y. 
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tion on the care and treatment of the 
eves.” The foundation invites all ophthal- 
mologists and other physicians in eve 


care to become charter members, 


New Nursery Opened 
at N. C. Memorial Hospital 

\ new nursery for premature infants 
and for newborn, acutely-ill babies has 
been placed in operation at the North 
Carolina Memorial Hospital of the Uni 
versity of North Carolina. The facility 
is being developed as a new program un 
der the direction of Dr. EB. C. Curnen 
Jr., Head of the Department of Pedia 
trices of the L NC School of Medicine and 
Chief of the Pediatric Service of North 
Carolina Memorial Hospital. The new 
infant care center has been designated 
as a State Approved Premature Center 
by Dr. A. H. Elliot of the North Caro 
lina State Board of Health. The Board 


is sponsoring three beds in the nursery. 


Work Satisfaction Analyzed 
by Psychiatrist 

How much satisfaction should a per 
son expect from his job? 

According to Dr. Sol W. Ginsburg. 
New York psychiatrist, a normal person 
should not expect his job to become a 
“sacred task.” On the other hand, no 
job should be a “curse.” 

Writing in a recent issue of the Jour 
nal of Hillside Hospital, Dr. Ginsburg 
a leading psychiatrist, said that in our 
industrial society “. . . there is substan- 
tial evidence that for most industrial 
workers, work and the work setting are 


not central life interests.” Hillside is a 
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not an antacid 
not an antispasmodic 
not an anticholinergic 
not a sedative 


but 


A NEW NUTRITIONAL TREATMENT FOR PEPTIC ULCER 


relieves symptoms in a few days 
heals ulcers within one to three weeks 
heals in the presence of acid 


has no side effects 


EXUL’s principal ingredient is NUPRA, a non 
hormonic, non-steridic extract of beef organs: liver, 
brain, adrenals. EXUL also supplies dehydrated 
cream and milk, ferrous gluconate, thiamin, nia- 


cinamide and flavoring extracts. Each wafer sup- 
plies approximately 135 calories. 
EXUL is supplied in hermeti- 
cally-sealed tins containing 5 
wafers. Dosage is 5 wafers o1 
less daily, depending on the 


severity of the case. 


Complete literature 1s available on request to Medical Department. 


YORKTOWN PRODUCTS CORP., 441 LEXINGTON AVE., NEW YORK 17, N.Y. 
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WINE HAS 
A PLACE 


in MODERN MEDICAL PRACTICE... 


The basis of many important and desirable effects of wine in therapeutics is no longer conjectural. 


Results of a series of independently conducted, recent research programs —summarized in the 


brochure “Uses of Wine in Medical Practice’’*—testifies to certain specific physiological properties 


of wine which now can be utilized to fuller clinical advantage. 


Physiol ygical Properties* 


Stimulant to appetite 
Gentle, prolonged stimulant to gastric secretion 


Relaxant, sedative 


Vasodilator, diuretic 


Non-ketogenic, euphoretic 


Clinical Applications* 


Convalescence, geriatrics 


Gastroenterology, urology 


Cardiology, neurology 
Diabetes 
Anorexia, insomnia 


*Details of these and other research data as contained in 
the brochure, “Uses of Wine in Medical Practice,”’ will 
be sent to you without charge by writing: Wine Advisory 


Board, 717 Market Street, San Francisco, California. 
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FOLIC ACID 


Primary agent in megalo- 
blastic anemia of pregnancy 
and infancy, achrestic 
anemia and sprue 
Reinforces Bj» in other 


macrocytic anemias 


NON-INHIBITORY 
INTRINSIC FACTOR 


Essential to the assimilation 


IRON 


Pr mary agent in microcytic 
of oral Biz in pernicious and anemia due to iron 

other macrocytic anemias deficiency. |s more active 
when vitamin C is present 


VITAMIN B,, 


Primary agent in 


VITAMIN C 


Potentiates iron in 
perr us and 
microcytic anemia and 
nutritional mac 


folic acid in macrocytic 
anemia. but le not 
anemias 
assimilated orally 
without intrinaic factor 
Reinforces folic acid 
n other macrocytic 


anemias 


Designed for hematinic potentiation 


No wasted dosage with rPRONEMIA — each factor is present in the specific 
amounts required for true hematinic potentiation. Only one capeule daily for full 
oral therapy in any treatable anemia. (When divided dosage of thi 


formula is preferred prescribe PERINEMIN® Hematinic, 3 capsules daily) 


Liderte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY 
PEARL RIVER. NEW YORK 
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non-profit mental hospital in Glen Oaks, 
New York, 
“Actually. the 
available to workers are wider now than 
states Dr. Ginsburg, We 


come from an average work week of 70 


areas of satisfaction 


ever,” have 
to OO hours to one of 35 and MM). and. on 
the average, the worker has much more 
free income to spend, 

“There are many important areas «of 
satisfaction made possible by this shift. 
Principally, | would point out a really 
new opportunity for working fathers to 
participate in family living and to share 
the jobs and satisfactions attached to 
such active partie ipation ... Secondly, 
there is the opportunity for new and 
varied use of leisure time.” 


Dr. Ginsburg denies that because a 


in seborrheic dermatitis 


and many other skin disorders 


we new WiOform- 
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worker is responsible for doing only one 
small part of a larger project, he cannot 
have pride and satisfaction in his work. 
He explains that if a worker * knows 
perfectly well the purpose of his part 
of the operation, and if he is at all iden- 
tified in a positive way with his com 
pany and their product, that feeling must 
surely include his share of the opera 
tion,” 

He lashes out at deride 


those who 


security as a worthwhile job benefit 
He says security is“... the expression 
of a prevailing human need. Perhaps 
in our world only artists and migrant 
workers are exempt from this need for 
security.” 

Despite the fact that work is tending 
to become less and less important to the 
average worker, Dr. Ginsburg says that 
work still remains the primary contact 


~~ Work defines one s 


place in the society. emphasizes one’s 


with reality: “ 


feelings of usefulness and belonging, and 
that 


is a constantly renewed sign one 


is not left out of the scheme of things.” 


Dr. G. R. Greenberg 
Receives Post at U, of Michigan 


Dr. G. R. 


returned from a fellowship at Kings Col 


Greenberg who recently 
lege, England, has been appointed Pro 
fessor of Biological Chemistry at the 


University of Michigan Medical Schoo! 


Grants for Psychiatric 
Research Facilities 


Dr, Leroy I 
eral of the U.S. Public Health Service. 


has announced approval of a 


Burney, Surgeon Gen 
ond 
vroup of federal grants to help institu 
build 


facilities, 


idditional psychiatric re 
The first 


September 


tions 


search Was 


announced — in 1956, and 
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THE BIO-FLAVONOIDS 


A growing group of clinical reports today 
indicates the importance of the Citrus Bio 


flavonoids in health and disease 


Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was publi hed. As the manufacturer of 
citrus products, Sunkist Research has con 
tinued to produce standardized Citrus Bio 
flavonoids to the Pharmaceutical Ind try 


CITRUS BIO.FLAVONOIDS 


‘ 


CLINICAL APPLICATIONS 
Extensive Bio flavonoid bibliog: iphy Te- 
porting investigation over vear is 


rapidly being favorably documented 


Hesperidin and the other Citrus Bio 
flavonoids have been found effective as ad 
juncts in the treatment of disease syndro 
in which « apill iry abnormalitic 
at both subclinical and clinical level 


Indication for the use of the ¢ itr hi 
flavonoid are on a twotold hasi a 1 Nw 


tritional factors. Therapeutic agent 


Many therapeutic uses are as yet in 
suggestive and indicative stage respirator 
disease, etc. Conclusive evidence is bei: 
documented in the prenat il control of 
habitual abortion and in vascular diseas« 


Hesperidin and other Citrus Bio-flavonoi 
in combination with ther ipenutic agent 
nutritional factors are available to the mx 
ical protession as specialties developer 
leading pharmaceutical manufacturer 
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is indicated — 


GRANULESTIN 
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HVPERCHOLESTEROLEMIA 
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rich in unsaturated 
fatty acids 


rich in organically. 
combined choline 


«inositol colamine 
* phosphorus 


ASSOCIATED CONCENTRATES 
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others will be announced soon. They 
are part of the $18,000,000 authorized 
by the 84th Congress for the construc- 
tion and equipping of psychiatric labo- 
ratories, The second group includes the 
following awards: 

$36,124 to the Indiana University 
for built-in equipment for the Institute 
of Psychiatric Research, 

© $86,503 to the Massachusetts Gen- 
eral Hospital for the completion of a 
research laboratory. 

© $180,647 to the Austen Riggs Cen- 
ter for extensive remodeling. and the 


addition of wings to a building used for 


psychiatric research and treatment, 
$600,000 to the University of 


in contact dermatitis 


Michigan for a new building for a re- 
search laboratory, 

® $22.235 to the Jefferson Medical 
College of Philadelphia, for remodeling 
part of a building to provide laboratories 
for the psychiatric department 

© $41.054 to the University of Pitts- 
burgh’s division of natural sciences for 
built-in research equipment in a new 
laboratory for biological science, bio- 
physies, and psychology. 

© $411.002 to Brown University for 
a new psychology laboratory for teach- 


ing and research. 


and many other skin disorders © $150,000 to the Woods School. 


we ew Vioform- 


Langhorne, Pa., for a new research labo- 


ratory building. 


Hydrocortisone ® $158.812 to the University of eed 


ington for remodeling to provide re 


search laboratories for psychology. 


anti-inflammatory 


antibacterial 
m antifungal 
* antipruritic 


IPA 


C 1B A sum ny 


196a 


BUY 
U.S. SAVINGS BONDS 


MEDICAL TIMES 


iz / 4 
ms 


Doctor—it’s up to you 


to treat Obesity as a serious medical problem 


\ 


RESYDESS 


able adjunct to obesity management 


bar from being a subject for comic cartoons, obesity is recognized as an infamous contributor 


to a wide range of degenerative and organic diseases. Only you--employing weight-control 


agents such as dual-powered RESYDESS— can wean patients from excessive ingestion of food, 


RESYDESS strikes at the underlying causes of obesity: 


4. It quells hunger and elevates the mood = @, It relieves stress and anxiety tension be- 


through the effective appetite-depressant, lieved by many to be a primary reason for 
dl-Desoxyephedrine Hydrochloride. compulsive eating, through the potent tran- 
quilizer — Reserpine 


Tandem action of the teamed ingredients successfully checks the desire for excess food and 


simultaneously keeps the patient calm but alert. 
Each RESYDESS tabiet contains: 


Reserpine 0.1 mg. 
d/-Desoxyephedrine Hydrochloride 8.0 mg. 


Send for literature and complimentary clinical supply 


CHICAGO PHARMACAL COMPANY 


. Estabdiisned 1900 
CHIM E DIC | 6647 NM Ravenswood Ave Branch Office 361 Bleventh St 
U Cricage 40. Ben Francieceo Cait 
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Offers its readers a free 


Classified Advertising Service 
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fied columos of Meotcar Times HOU 
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on the Meotoat Times monthly mail 
ing list of selected General Practi CRE] Ann 
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So, if you need an assistant, want 


to change location, want to buy or 
sell equipment, ete. just jot down 
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below and Meotcat Times will run RUC 
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it in the available issue 
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Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who 
complain of chronic fatigue reduced vitality 
low phy sical reserve ... impaired work capac 
it\ depression muscular aches and pains 
or cold intolerance. Such “signs of aging,’ 
far from being due to physiologic disturbances 
may often result trom endocrine imbalance, 
especially gonadal and thyroid dysfunction.' + 
Plestran provides ethinyl estradiol (0.005 mg.) 
methyvitestosterone (2.5 mg.):; and Proloid 
(44 gr.)—hormones which help to correct endo 
crine imbalance and often halt or reverse in 


volutional and degenerative changes.'* 


Plestran restores work capacity and a sense of 
well-being, usually within 7 to 10 days. It im 
proves nitrogen balanc leads to better muscle 


tone and vigor enhances mental alertness 


*Purified thyroid globulin 


for middle-age slowdown 


helps to correct osteoporosis senile skin and 
hair texture changes and relieves muscular pau 
The anabolic and tonic effects ot the hormones 


in Plestran appear to be enhanced by combina 


thon so that small dosage ire very eff clive 
Combination also overcom ome ot the dis- 
advantages of therapy with a singel ex hor- 


mone, such as virilization, feminization or 
withdrawal bleeding 

Dosage: Usually one tablet dail sional 
patients may require two tablets daily, depend- 


ing on clinical response 


Supplied in bottles of LOO and S00 


References: 1. MeGavack, T. He G ‘I 
May-J ¢) 19 2. Mast W. H.: O A 4, 

iJ ) 156. 4. Kimtl | 

1Chiefh, Mi: G t 44 D> 4 
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PLESTRAN ... 


a metabolic regulator 
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VI-PENTA’ FAMILY 


progressive vitamin therapy 


FOR PREMATURES AND INFANTS IN THE FIRST WEEK OF LIFE 
Vi-Penta #1—Just 0.6 cc daily supplies vitamins K, E 

and C to help correct common deficiencies at birth. 

Vitamin K reduces the incidence of neonatal hem- 

orrhage . . . vitamin C is always effective in 

abolishing hydroxyphenyluria prematures. 


Supplied in 5 cc bottles 


FOR INFANTS IN THE FIRST YEAR OF LIFE 
Vi-Penta #2—Just 0.6 cc daily provides—in optimum 
amounts—vitamins A, D, C and E, especially impor- 
tant in the first year of life. When B factors are 
desired, Vi-Penta #3 may be used. Supplied in 

15 ce and 50 cc bottles. 


FOR INFANTS AND CHILDREN OF ALL AGES 
Vi-Penta #3—Just 0.6 cc daily of the original well- W Ping 


known Vi-Penta formula provides the full comple- oon 
Ops 


ment of & important vitamins children need for 

normal growth, Only the name has been changed, 
the formula and flavor remain the same. Sup- ean i} 
plied in 15 cc, 30 cc and 50 ce bottles. “=f 
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Parkinson's disease 


PANPARNIT 


iydrochloride 


helps patients 


to help themselves 


Most distressing of all to the parkinsonian 
patient is his muscular rigidity...a 
pathologically imposed strait jacket that forces 


iim to depend on others for many of his needs. 


Panparnir...“the drug of choice” in 

62 per cent* of cases... generally affords 
substantial relief of spasm, restoring the 
patient's ability to care for himself and 
boosting his morale. In many instances 
PANPARNIT also produces gratifying 


relief of tremor. 
A gradually increasing schedule of dosage is 


recommended for optimal results. 


*Schwab, R.S., and Le igh, D., 


J.A.M.A. 139629, 1949 


Panparnit® hydrochloride (caramiphen 
hydrochloride GEIGY). Sugar-coated tablets of 


12.5 ng and 50 my 


GEIGY 


Ardsley, Ne 


| | 


FAST RELIEF is essential 


RELIEVES MIGRAINE QUICKLY 


If taken at the first indication of prodromal symptoms, Wigrain 
relieves migraine headaches in a matter of minutes. And because the 
Wivraine tablet disintegrates quickly, and acts promptly, less medi 
cation ts required to control the complete syndrome 

Wigraine combines, in an uncoated tablet, ergotamine tartrate 
and caffeine to control vascular headache; belladonna alkaloid: 
for nausea and vomiting; and acetophenetidin to relieve occipital 


muscle pain. 
Formula: Each Wigraine tablet contains | mg. ergotamine tartrate, 
100 mg. caffeine, 0.1 mg. of belladonna alkaloids (levorotatory )*, 
and 130 mg. acetophenetidin 
Supplied: Individually foil-stripped and packaged in boxes of 20 
Send for complete descriptive literature 
Organon 
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She stays healthier when she stays trim 


Putting on weight even a few pounds 
can be a danger signal. But weight 
control as well as weight reduction re- 
quires your patient's cooperation. 
ALTEPOSE can help you, for it makes 
reducing easier. ALTEPOSE contains 
‘Propadrine’ to curb appetite, thyroid 
to release tissue-bound water, and 
‘Deivinal’ to relieve irritability. 
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